, 


YG 


The law requires that the deoth certificate 


within 24 hours after deoth. 


f 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os 


execute! 
na 


MARYLAND STATE DEPARTMENT OF HEALTH 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ie: Bo Ghose (a 


bo DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N7625 O76: 
CERTIFICATE OF DEATH 7635 
Sox T. DECEASED-NAME First Middle Last Za. DATE OF DEATH 2. HOUR 
ses elypei ar prt) ALMETA GERTRUDE ANDREWS d B 2 15Py 
A alate of hag oor [A St 
2s Female White 23 Auge 1897 | oT es || Bl | 
os 7a. BIRTHPLACE (State or forei 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDI-]_| 9. COUNTY OF DEATH 
3 convtal vert. Co Ty NEVER mARRIED 
eat HS Ma and USA WIDOWED [DIVORCED Wicomico Md. 
3 ge » _ ]10. CTY OR TOWN OF DEATH 1 NAME OF HOSPITALOR INSTITUTION (i ot in hospi ie USUAL Ta of work aan 12 KIND OF BUSINESS OR 
~ c#ty uri ing lit if retired.) 
3830 /)|__Salisbury Pésisdeh. Hospital mm age!) |e 
s 5 = v ho USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
so ["Marviena  Wicditico Lisbury | "SO “Ki R.D.# 1 (Shad Point) 
a A 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN my First die MERLING Last 
o= CHARLES Te HUTCHINS ALICE G. 
25 
885 Too, WAS DE VER IN US. ARMED FORCES? Teb. SOCIAL SECURITY NO. TNFGR MAN 
385 / ee ea a ipesohn C.Andrews(Son)RYp,# 1. Shad 
‘iN d 
Zes 6 Point —- Salisbury, Maryland 21801 
3 THROAT WT 
EE 18. CAUSE OF DEATH (Enter only one cause per line far fs}, (b), and (0).) BTW ONSET AND DEA 
£2 PART J. DEATH WAS CAUSED BY: Pv Te } 
Sea IMMEDIATE CAUSE (a) : AM é 4A 
Sas UF2 DUE TO, OR AS A CONSEQUENCE OF 
ons Conditiahs, if any, which gave : 
2328 =a ae (b) 
=Pie rise to immediate couse (a), 
zs 
zis 
2 
= 


= 
a 
‘s 
S 
oe 
5 
D> 
ES 
=) 
= 
= 
So 
S 


Poge 4 may be retoined by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


alth prior ta burio 


= 
© [i90. DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i= ¥E CAUSES OF DEATH? 
DA sO NO OX 
A % [Tlo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
= | yor CONTRIBUTING [7) CAUSE OF DEATH HOUR AM. Month Day Year 
SLi itieusnlitredialexehrined PM 19 N/A 
= [2id. INJURY OCCURRED J 2le. PLACE OF INJURY (AT HOME, FARM, STREZT, FACTORY.) T'O1¢ LOCATION Street or RFD. No. City or Town County Stote 
While oN while >] OFFICE BUILOING, ETC N / A 
ot wark—_at wark N/A : 9 a 
22a. | certify that (1) (this haspital) ottended the deceased fram eS, 19 f, ito to, 19__I, tho) we) last 
saw the deceased alive an. ] , and thot in (my) (our) opinion deoth accurred an the dote and hour and from the 


causes stated above, (I) (we) (did) (did nat) view the bady-pfter death. 


22b. SIGNATURE s BY (/ ee ‘as ae ‘2%. DATE SIGNED 
29 £00 gu, OH CO Y—onrortt pays. ) pirecror OO piv, O 2 >31-~G ~ 


director, page 3 shauld be detached far use as the burial-tronsit permit. 


should be fied with the State Dept. of He 


/ 22d, PHYSICIAN'S z Y 22e. ADDRESS 
“HP Wilbur ReELllis Jr, ledical Center-Salisbury, Maryland 
‘a BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) May (Stgte) 
» ABA Sex) 1 Jun.69 |Shad Point Cemetery | Wicomico Co. Marylan 


\ sp 24. FUNERAL DIRECTOR ADDRESS 250. RRGABY REGHIRI Sb. I 
gai [HOLLOWAY & COMPANY — SALTSBURY, MARYLAND, JUN’ “SP96G* FOH20) 


MARTLANY STATE VCPARIMENT UF MCALIT 


—— ] 7 624 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 076756 
CERTIFICATE OF DEATH 
ea asi |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 g28 (Type or print) MAY MILLS BAILEY Month ahr "1969 8:20" 
i= 
5 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERT YEAR TF UNDER 24 HRS. 
% a6 Female White 5-11-1881 “A eee eee 
2 e i 
2\2 3 7a IRTHPACE (le ot farign 70. ZEN OF WHAT COUNT? MARRIED [[] NEVER MARRIED] _| % COUNTY OF ae 
= BS aryland U.S.A. WIDOWED §€}] DIVORCED Wicomico Md. 
a 
c 2 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF 8USINESS OR 
ae oe : iye strest add i in i 
— 285 Salisbury PEHNStila General Hospital} Howse WETe ver Heetied) | INUER Home 
3 & s 2 eo ge (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMSER 
— ‘admission; 13b. TY " YES NO 
2 §ss aeiaae Gicomice Hebron Gd 800) | Bradley& Smith Sts. 
aos € = / 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 5 oi Isaac Mills Charlotte Jenkins 
2 236 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT H 
b Bs: Yes, no, or unknown) — | Il yes give war or dotes of service) “ eorex pte) Maryland 
a <€5/§ dwin Baile rooked Oak Lane Rt 
Fe) 2, = ~—APPRORIMATE INTERVAL 
8 2A E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (<)) n AETWEEN ONSET AND DEAD 
£ 5.2 PART |. DEATH WAS CAUSED 8Y: N OO VN roy 0 
8 SEs ‘ IMMEDIATE CAUSE (0) NO aA ta tiie a, 
3s a ; 
Ser SRLS 7C DUE TO, OR AS A CONSEQUENCE OF \ 
= Bore Conditions, if ony, which gove . 
Dm , gee tise to immediote couse (0), (b). 
i) Stace s stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
visa omar lost. ss ot. ( 
SS 86s et Q) 
= Be BS 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
© ee ie al 
1 “-OMceao 
v, & ser = 
9 Ze 4 38 5 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION-WAS-PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 3°R 3 — CAUSES OF DEATH? 
Eb Les = Ys 1] No 
= = 
#52 33 & [lo. ACCIDENT WAS UNDERLYING | 716. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a5 eet & J Lo commriutinc cause oF DEATH HOUR a Month Doy eng 
Se Eus lif either, notify medicol exominer) 
SSseE =. =] 21d. INJURY OCCURRED | 21e. PLACE OF ae ‘Ay HOME, FARM, STREET, He] 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
=“ ess While, [Not while -~] OFFICE. BUILDING, EXC 
= 2239 ot work) ot vie) 
Z>se8 2o. | certify that (I) (this hospital) ottended 4He deceosed S96 4, tose x/ | 197, that (!) (we) lost 
E85 
S350 saw the deceased alive an__2¢* * 19 Wand that aa (our) apinidn death accurred on the date ¢nd haur and fram the 
weese causes stated obave ft) (we) (did) (did not) view the bad ofter death. 
@ <2 ae 2b. SIGNATURE ~ LUZ aT ‘ich an 1% a Pes 969 
[ne toe) . oO oO = 2O— 
OSE os Y, DEGREE PHYS. DIRECTOR PHYS. 
— Vs - 
=z=s34c% 22d. PHYSICIAN'S 22e. ADDRESS 
fees wane (te) APO fds Pda / CH Salisbury Maryland 
at = —————————— 
= 23 33 2%o. SURIAL, ‘Seti 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
iz ors a = 28=1969 Wicomico Memorial Park falisbury, Wicomico,Maryland 


saath Th FUNERAL BRO ‘ADDRESS 50, RECD BY REGISTRAR | 2b, REG)STRAR'S SIGNATURE 
30M REV int Hill Funeral Home Salisbury, Maryland oMAY 2.9 1969 42 2 


n° 


oy 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death 


oe 


7 


Page 4 moy be retoined by the hospital or attending physician. 


MOAR TOAND STALE VETARIMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N7625 C7617 
CERTIFICATE OF DEATH 
one 1 Pa First Middle last 2a. DATE OF DEATH 2b. HOUR 
Pe 3.5 T int M g 
( BY Yeo pint) Denard Jackson Baker May “BO OY 1985 968 | 921 
3. SEX 4, RACE ss - OF BIRTH 6. AGE (In yeors — [_IEUNOER 1 YEAR _[ 1€ UNDER 24 ARS. 
2 3 Male White las} vid loy} AYE | HOURS | MN. 
5 
“EB a YRS. 
23 To, my (Stote or foreign | 7b. CITIZEN OF ioe COUNTRY? 8 MARRIED ey NEVER MARRIED] 9 COUNTY OF DEA 
< = 
Seat VULSA, WIDOWED'FRY’ DIVORCED Wicomico 
3a aZhN Md. 
2es, - CIT OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2s = / Salisbury give street address} ye? s Heaa Hosp. De. working life even if retired.) ba 
2 Se a USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
[— — # i A b. 
Be ay 9 [ne “Maryland |'f°' Worcester |Ocean City | SO "CO | Golf Course Road 
= H = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S. MAIDEN NAME First Middle lost 
eee ‘ =, p m 
Sra, Brin, Bane tes 0. WYS es 
33s 160. WAS DECEASED ae [i ARMED Forces? ; eee Al, INFORMANT ‘Address tr 
gas Yes, naflprunkpown ¥65 ge war or dates of serie) : 0 
ES pee err Maes. Roa cet Pageart Deon, 
BEE 18. a gorau ue lm couse per line far {o}, (b), and {<).) BA 
Ses Piva IMMEDIATE CAUSE (a) _A@enocarcinoma of left kidney saint tae 
Sas / DUE TO, OR AS A CONSEQUENCE OF 
Dae Conditions, if any, which gave 
“ee tise ta immediate couse (a), (b), 
zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
od last. ak 
3. au 3} 
25 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


While Nat while 
ot wank at wark O 


< 
Ss = 
a a 2 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 I ? 
8 sf = Ys No CAUSES OF DEATH’ 
>| 5 
2 S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
aa = {COR CONTRIBUTING [-)CAUSE OF OEATH HOUR A.M. Month Day Year 
= & [lif either, natify medical examiner) P.M. 19 
2 = 7 2/d. INJURY OCCURRED | 2le. PLACE OF INJURY (er HOME, FARM, STREET, a) 2If LOCATION Street or R.F.D. No. City or Tawn County State 
aa OFFICE BUILDING, ETC 
a 
Ss 
se 
= 


d with the State Dept. of Health prior to bur 


director, page 3 should be detoched for use as the b 


22a. | certify that &% (this haspital) attended the deceased fram___ May 19 19.69 May 29°19 49 | that %) (we) last 
= saw the deceased olive on 19 and that in @@d (our) Opinion ican accurred on the date and ‘haur and from the 
€ couses Sse obave, (I) (¥ag (did) (cickenst) view the my after death. 
£ 2c. DATE SIGNED 
STAFF 
Bo /| POR i cea fil Bh ton BH sal 6/0765 
Sse 22d, PHYSICIAN'S 4 ADORE 1 80 
238 NAME(Tyee) C. H. Winnacott, M. D. Beer's oa ‘apie Salisbury, Md. 
ow =] 
ES 2 ee DATE 23. ‘sy OF CEMETERY OR CREMATORY ‘23d. JOCATION (City ar Tawn) Gy Ti Tes 
222 R 
2 pig. |e }s1) 6 Vo Gace Act i 
Aan ap) 


4, or DIRECTOR 5 DDRESS. Wd mil "s 196 gq Peleadag | 
Rovcan Li, ~ Aone oe 


ee a ae 


a 


47 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cersiti 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


of 2 


MARTLAND STATE DEPARTMENT OF HEALTH 
a 4F1 ra) P|] 6 2 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 076183 


CERTIFICATE OF DEATH 


= ore 1. DECEASED-NAME i liddle 20. DATE OF DEATH 2b. HOUR— 
3. (Oia (Type ar print) 4 vem 
S 3s6s2 2 LA 6, J 
S [ 6. AGE (In years” [_teSwDeR| Fear [if UNDER 24 HRS. 
74 a last birthday) bars | HO in 
2 ANTE Zoos] | 
S\ BF 3 Ta. ree (State ar fareign | 7b. yf OF WHAT COUNTRY? 8 waRRIED > Never maRéieD| 9. COUNTY OF DEATH 
a cyt country) = . . 
= =e FZ me} azIV Eee: WIDOWED GX} DIVORCED Wicomico Ma. 
c= a 10. CITY OR TOWN OF DEA} i. NAME OF GOSPITAL OR INSTITUTION oe nat in haspital 120. USHAL OCCUPATIO ) (Kind gf wark dane 12b. KIND OF BUSINESS OR 
~¢ “cx \ : igs aire tad duringfnjaspof vorking lite-P¥en if retired.) INDUSTRY 
€ 255 Salisbury mart fSula General RAC LTT, Lex] 
3.25 ihe. USUAL Raa (Where, deceased lived, if institutign;, Residence before |13c, CITY,0R TOWN 13d. INSIDE CITY uiMITs?”[13e. STREET AND NOMBER A 
2 258 ission) STAT 
s g = lodmissian) Vo Lnr- YeSpA]_ NOC] Gh) é %, 
= & jt ~ 
oe eo = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 es f f 
o id i= 
BPS 2S AA LALATEUL] 
I 5 160. WAS DECEASED EVER ie S. ARMED FORCES? , a MW -- fe Address 
a 25 give wor ordotes of service} | 
os [_tomsutoy) [pment | 11h - Pl bale oth trey 
°o 
Se = 1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (0) and (c).) Le ny Dean 
= PART |, DEATH WAS CAUSED BY: & J O> 0 | Zynw 
ae = . IMMEDIATE CAUSE (a) x 
ZS S Ss #, 0 uf 7 DUE TO, OR AS A CONSEQUENCE OF U 
ie pe Canditians, if ony, which gave b 
ive © tise ta immediate cause (a), (b), 
Pane s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ste a 9 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


([2OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Manth Day hae 
{If either, natity medicat examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (en HOME, FARH, STREET, Her] 2If. LOCATION Street or RFD. No. City or Town County State 
While o Not while [>] OFFICE BUILDING, ETC. 


jat work —_at ae 


22a. | certify thot/{I Drona Lt mae donc from_ker 19M] , to “V1 Ge 9 C719 OF | thot (I) faen)-last 
saw the dece ative on. lo and that in (my) (our) opinian ‘death accurred on the date and hour and fram the 
causes stated obave, (|) (eaup-teid) (taiamt) view the bady after death. 

2b. SIGNAWRER f) M 0 2c. DATE SIGNED 


usr C- Net) \y Mere A Tike O ME GO] s-2s-6¢ 
ICAL e. ADDRES ae 
Pe ames CMe Der | Vie Beall loeb, Sohbet 
Bo. Fe RIAL, CREMATION “BURIAL CREMATION, Zb.OgE 7 OATE 3c. ey F-CEMBTERY OR Pie. ION (City or Tawn) (County) (State 
aes (Pee Bee a ae, 
"" a apy SPiteel DI of [are vrs aaa ar 
! LiLend Wye 1 whi & ue 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 ? 

= Ys] no CAUSES OF DEATH? 

& 

& ]21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 

s 

i=} 

= 


ed with the Stote Dept. of Health prior to buri 


fi 


director, poge 3 shauld be detached for use os the b 


should be 


a 
& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cae an 07619 
CERTIFICATE OF DEATH 
7 Ne 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 ez S (Type or print) pile ray, Oy rr 
Ss 353 MAN 
“3 35 > 3. SEX 4. ME S. DATE OF BIRTH 16 AGE (In years Lr ennee Tear] (FUNDER 24 HRS. 
Ge (3= last ii DAYS aN 
= 55m \ MALB WHIT AUG, 15,1886 2 es ef 
; “2 ) B BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fc] NEVER MARRIED 9, COUNTY OF DEATH 
< =¥e “8 MER S BE UeSeAe WIDOWED pvoreD -) | WICOMIGO CO Id, 
a 
c 2 a 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
2 US eS gi i st. of worki 
& =53X ()|SALISBURY PENTNSULA GENERAL HOSP? Tet “RETIRED H aATERMAN 
=a, SS etSe. ue USUAL REDE (Where deceased ®. if institutian: Residence befare |13c. CITY OR TOWN he INSIDE ciTY timiTS? | 13e. STREET AND NUMBER 
2S es admission) STATE _ COUNTY 
= §23/7 "wp, __] “sOMeRsE GHAMP sO 
goo & Ej 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3/8 eo ALONZO S. BOZMAN NORA A. SCOTT 
Qe ox 

of i 3 ‘. T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY o 17. INFORMANT Address 

34 E Yes, no, or unknown) | (Vfyes ve wor or doles of service) THO ON D 

22s R ' N, Mv 

> S APRON 

pe £ 18. CAUSE OF DEATH (Enter only one couse per line for (0), e-for (0), (b), ond (ck) and = BETWE ane bee 

oe: 2 PART |. DEATH WAS CAUSED BY: 

Ses : IMMEDIATE CAUSE (a) 

5 S = YT DUE TO, OR AS A CONSEQUENCE OF 

eS Canditians, if'any, which gave 

eee tise ta immediate cause (a), (b), 

ze £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A = ~oO wo CAUSES OF DEATH? 

= 

S [21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

& | Door contrisurine [7] cause OF DeaTH HOUR i Month Day i 

5 [lf either, natify medical exominer) 

= [2id. INJURY OCCURRED | 2e. PLACE OF a (eee ae Di LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 

While [Not whi ‘OFFICE BUILDING, ETC. 


lat wok ot wark 


22a. | certify that (I) (this hospital) atten ie deceased from SLC VYAZ, LEW é Sf that (I) (we) last 
sow the deceosed olive on cu 19_¢ & and thot in (my) (our) opinion tea occurred 6n the date of hour ond from the 
causes stg Zi above, (I) (we) oF ‘di not) view the body after death. 


- 
“MA ATTENDING 
OA, we 4 4 DEGREE PHYS. 


22c. DATE SIGNED. 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health prior ta buri 


STAFF 
pays, CV 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


ESS id, Lee 
e3 NNEC tL Let tthe beak, 
So, Powaee | 6/1/1969 ORIOLE CEMETERY ORIOLE, MD. 


< 24. FUNERAL DIRECTOR ADDRESS 250... RECD BY "5 19 2Sb. _REGISTRAR'S ]GNATURE 
mie) | LEVIN Rj WILSON PRINCESS ANNE, MD. mi 1969) fCorbsg Yao 


L MARYLAND STATE DEPARTMENT OF HEALTH 


ee 9 07620 
7 FOR STATE 7623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle Last 


2a. DATE KNOWNERY Month Day Year | 2b, Hoe 


GREGORY ALLEN BROMLEY oe mateo] 5-25-69 9 2am 


13, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors FUNDER | YEAR JEUNDER 24 HRS._} 2c, DATE PRONOUNCED DEAD 2d HOU, 
lost tythday) [MONTHS] DAYS | FOURS Manth g 
-7- a yrs, c M 
‘0. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? & — MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
a) WA 4 wipoweD pivorceD [] Wicomico wd 


(Type or Print) 


rtmeny of 


iMoRE, Ma. @ 
ffer death. If any deloy is 


ow 
23 
og 
oo 
SZ 
~-S 
a 
—-— 6 
22 S. [it civ ok Ten OF DEATH TI) NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital J 12a. USUAL OCCUPATION (Kind of wark dane 
Ss A 2 il i' 
"Se Sin () Salisbury wPRATHSula General during apashalcg esteaay'te even ifretired) I 
& © & x= 13a. UGVAL RESIDENCE (Where deceased livdd if institution: Residence before] 3c. CITY OR TOWN TBE, WSIDE CTY GMTS? Ge, STREET AND NUMBER 
s 52 ¥ 
36 33 UL EN \P UNWorcester|Salisbury Om) RFD 
bed Bas 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
“i se 
=. >) George Bromley Rosa Osterwalder 
e- 
es Ms Pee rawes ARMED FORCES? 17. INFORMANT ADDRESS 
» “= eo es, Nagoppnknawn (if dates of service) . 
Be ze 22 ve Ye gua wor dts of serv nee M Prmmke, BD y y 
es 2 Lor e POOL GE Lhe lL itrakge, ls F y Lhih, 
eet Loe 18 CAUSE OF DEATH frien enya cane pa fr fo) (8), nd (1) AETWEEN ONET AND DEATH 
2: 6 £2 ART |. : * s 
£ 2 oe iS = +3 IMMEDIATE CAUSE (a) Fractured cervical spine sudden 
vt 2 " 
Beef af im. DUE TO, OR AS A CONSEQUENCE OF 
a* = ss Canditians, if any, which gove 
sole §o tise to immediate cause (a), (b) 
~~ Soe ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sase J ‘DowepTingLeuss 
i) Se i 6 
\ Bet2 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fooaue as 
So G2 Fils 
BEES gy S| Ez [ise date oF oPeration 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
wete 3 2\s WAS. PERFORMED? YS Nom 
Ever e|e 
S>£os 2 ss | © [Ze EXTERNAL CAUSE was 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
eo = BZ SF] az | PRIMARY ER oR CONTRIBUTING URE 2 ; 
Sees ussle ee crea Og} ob 5-25-69 | Passenger in auto involved in accident 
Bz < £25 S| = [ae wry occurep 2re, PLACE OF INIDRY (A hae, farm, street, TIF. LOCATION Street of RFD, Na City ar Tawn County Stote 
BSc i factary, office building, etc.) 
Se ~~ 3 ze vee el sore HiChwhy Route 12 Snow Hill, Worcester, Md. 
a = = es ss i 7 Fy . =, 
r=) 3 ge Ss 2) 3) 22a. I certify that! tack charge af the remains described abave, heldan Autapsy [_], inspectian 7 Inquiry XJ, and in my apinian 
s 2s =e eS death resulted frepv s(L], Accident K], Suicide [7], Homicide [_], Undetermined manner (_] 
S228 6 CHIEF MEDICAL EXAMINER [_] 
wo role 
& E25 ga ACTUAL 
eee CENSOR mp, ASSISTANT mepicaL EXAMINER [) 22. DATE SIGNED 6 
Ses 2s SiG . 2D. DEPUTY MEDICAL EXAMINER May 27, 1969 
Bee sss NAME (Type) LO Camden Av Salisbury, Md avvressisweet, ciy, town, ar caunty) 
s ————— 
© 8 S46 S | Ba. BURIAL CREMATION, 230. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 
= 2 


FpHovn (Spscity) 


Yorr ob 


SUL, Ny ae a Lleyn, Y [PA 
74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 2 GNAPYRE 
VR AISME 5 4 JUN 5 1969 "F OES, 4M 
tam - 17; Dennis Funeral Home, Snow Hi Md Dal 4 _F ¢ 


4 - MARYLAND STATE DEPARTMENT OF HEALTH 
oe 9 4 
—~ror state | 8762: MEDICAL EXAMINER’S CERTIFICATE OF DEATH niehamnibe 


HEALTH DEPT. 


hey 


£/ 70 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI JORE, M 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours 


VR AISME 
10M - 1/ 


death. If any defay is 
e Pages 1, 2, and 3 to 


in Item 18. Giv 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for yaur files. ; 
— TO FUNERAL DIRECTOR: Page 3 shauld be used as 3 burial-transit permit. File pages |and2 with the Sta 


iting the ward ‘pending” in pen 


necessary, please execute the cer 


|, DECEASED-NAME Middle 2a. DATE SOW) Month Doy Yeor | 2b. ng 


egret WILLIAM JOHN BROMLEY oiamH Marto] 5-25-69 9 B:2Sm 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE fis At ud Gi ag 24 HRS} 2c. DATE PRONOUNCED DEAD 2d, HOU, 
jst pa NTH DAYS HOUR: Month Dar Year 
S-Baba 0 Te" | | | | 5 ee eee 


To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED EX} | 9. COUNTY OF DEATH 
W J wipowen [] —_ivorceo Wicomico nat 


‘= ment af 
8 
§ 
= 


10. CHY OR T@WN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ¥2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i give street address) during mast of working life, even if retired.) INDUSTRY 5 
ofS lived f Peninsula Genera Yaborer 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore| 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
odmission) STATE Ma, 3b, COUN On este Salisbu i vis] NO& | RFD 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George Bromley Rosa Osterwalder 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT. ADDRESS. 
(Yes, no, genknown) {if yes give war or dates of service) . we - 
S/n ee! 7:7” pL LT. 8S Lins b 3 Meslhuansy AYLC. 
‘APPROXI INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line far (9), (b), and (c).) BETWEEN ONSET AND DEATH 
TE EAT We TMOATE CAUSE (@y__ Fractured cervical spine sudde 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
fise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{0) 


T9a, DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 7, AUTOPSY? 
1? 
WAS PERFORMED? yes(] NOW] 
Tra, EXTERNAL CAUSE WAS a 7Tb, TIME OF INJURY Month, Day, Yeor J ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Por 2, lem 1B) 
PRIMARY BR] OR CONTRIBUTING HOURICEK 
CAUSE OF DEATH 8F25 pm, 5-25-69 


Driver of auto involved in accident. 
21d. INJURY OCCURRED els) PLACE OF INJURY (At home, form, street, 


ice boi 1 211. LOCATION Street or RF.D. No. City or Town County Stote 
factary, olfice building, etc \~ * 
ame Oe “Ai ehway oute 12 Snow Hill, Worcester, Md. 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection XI, Inquiry XJ. ond in my opinion 
Noturgl couses [_], Accident KK], Suicide (_], Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [] 
Mp. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 


EXAMINER'S v. DEPUTY MEDICAL EXAMINER &] May 27, 1969 
NAME (Type) 109 Camden Avé., Salisbury 9 Mad eAooréss(street, city, town, or county) 


P20. eon seine ee eee ae Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
OVAL (Specify) | _- 
Xe Cemcker: Cr Lire nen 
7A, FUNERAL DIRECTOR ADDRESS o. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

1 iG 400) » 
Dennis Funeral Home, Snow Hill, Md ond 2 1969 f' 


MEDICAL CERTIFICATION 


— priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


o 
4 


1 > MARYLAND STATE DEPARTMENT OF HEALTH 
xX 
HE 


Rb Ma. @ 


FOR STATE 97630 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07622 

ALTH DEPT. | DEED Ae First Middle Lost 2a, DATE KNOWNTAE Month Day ~ “Yeor [2b HOUR 
22S MARTHA A. BROWN pear mateo (] 5-28-69 9 19.55 
Be, = 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 | 2 F 2-9-0) z Sey ee le Manth S by 98 Yor, & 

FN S Jo. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED GRINEVER MARRIED [] | 9. COUNTY OF DEATH 

pe Uiesiehs WIDOWED DIVORCED [] Wicomico Md, 
28 s [10 cry on Town oF peata TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAT OCCUPATION (Kind af work dane | 12. KIND OF BUSINESS OR 
52% Gp|__Saltabury epeittdula Gonoral |“ pesawelgne' el [sown 
Bé2 “<: | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN Nad. INSIOE CITY UIMITS? 1 13e, STREET AND NUMBER 

€° oq | vdmision) SATE MQ, 13. COUNTY W4 eomico vst] soft} (Rural) 

s 5 Se Tf FATHER’S NAME Fist Middle Last 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
ZF ae Irving Brown Bertie Hopkins 


D 


“OF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALHMOR 


0g 
au 


h 


Tha. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Wes. fra unknown) (IF yes give wor or dates of service) 215-20 -.37 0 Oden Brown, Sharptown, Md. 


23a. Poa erie ‘283b. DATE 
REMOYAL (Specify) 
BUeTAT 
24, FUNERAL DIRECTOR 


Booker M 


-31-69 Sharpto 


ADDRESS 
Md. 


Coemete 


2 
3 
3 
3 
25 
(5) et 
ents 
=Sé 
zo2 #£R APPROXIMATE INTERVAL 
op eY Ee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) meet ocr 
2:48 #2 PART |. DEATH WAS ee . 
Sane = 1 a 
S23 s2 we) 
Ree aL 4/0 1, DUE TO, OR AS A CONSEQUENCE OF 
oats 3 Ss Conditions, ifany, which gave 
ac aig = ws a rise ta immedi (b) ~ 
= So ‘a immediote cause (a), 
pes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ss2 89 last. ricco 
SoS icWales (a 
ea we PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
222 sls 
= ES BS] ES [90 dave OF overarion T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sh, Ses WAS PERFORMED? 
ne A fE\= ves] NO 
£8 ge WBS |= [ic EeeRNA Use was 21b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
w= BS 2] | PRIMARY [JOR CONTRIBUTING (] HOUR A.M. 
& 5 2 2 S/S [cuseor dean P.M. 19 
ZL ZS 2 E | = [Pid NUR OCCURRED [21e. PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or RD. Na City or Town County State 
ei oie acs, iene factory, affice building, etc.) 
= eo wo 33 2 AT WORK AT WORK 
32 = : - - : : = 
= ge Se aI 22a. 1 certify that | toak chorge of the remains described obove, held an Autapsy(_], __Inspectian Inquiry [XL and in my opintan 
Ss € cat = death resultegS Gm —_Natural qauses [OR Accident (J, Suicide (], Homicide (J, Undetermined monner [_} 
2 ss se 2 CHIEF MEDICAL EXAMINER — [} 
ies Se NUN ee — Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
5es8e2 comneseene - Royer, Mie DEPUTY MEDICAL EXAMINER June 2, 1969 
Pa ae z = NAME (Iype) LOG Camden Aved)\ Salisbur Md Qoress(stroet, city, tawn, or caunty) 
° 22562 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
~ 


Yy harptown, Wicomico, Md. 
2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


on JUN 3 1969 J o 


GB 


VR AISME ( 
JOM = 1/69 


West, Salisbury, 


Sek Yn 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Zo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALIA 


] a oy 6 3 { DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09 1 
Xu 
CERTIFICATE OF DEATH 106 
= vg iF Das We First Middle Ki ae 20. DATE OF DEATH 7. a 
es ‘ype ar print it Do ui; 
& $58 P WILLIAM MARION ISUTLER | MAY 3 (867|725n 
B&B “Ts 3. SEX 4. RACE 5. DATE OF BIRTH 6, AOE (In IE UNDER 2 HRS 
= co a. = los tbipthday DAYS. Min 
5 2ee Male White June 12, 1889 ic: ca a ev a) 
5 a 7a, BIRTHPLACE (tote ot foreign [7b CITIZEN OF WHAT COUNTRY? &: agRleD (2H NEVER MARRIED[-] | COUNTY OF DEATH 
mad a 
= VEN Waryland Woes wows] ower] | Wicomico nd. 
e 2 Ee 10. CITY OR TOWN OF DEATH 11. NAME eu OR INSTITUTION (If nat in hospitot 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Pape. o) ‘. give street oddress) during mast of working life, even if retired.) INDUSTRY 2 
= 382 x ) alisbur’ Peninsula General "Farmer Farming 
3 Be 5 = “ ere deceased Ii Ie if institutian: Residence befare | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? )3e. STREET AND NUMBER 
2 §3892 ‘Whcester  Pocomoke |S "O | 1013 Market Street 
4 z € Lf ey 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Boo So Rufus Allen Butler Sarah -- Pusey 
g eseeg * Ta, WAS DECEASED EVER WV US. ARMED FORGES? 16 SOCALSECURTTY NO. 17. INFORWANT Address 
“ys iat Yor gv war or dotes of serv ' 
EES ssp gunconn) | tonnes 217=36-0429 Mrs Mabel L. Butler, Pocomoke City Md. 
_ oe aS 
& Se 18. CAUSE OF DEATH (Enter only ane cause per line far {p), (b), and (c)) Ca 
eS aie PART 1. DEATH WAS CAUSED BY: tren tour ~ 
g #5 WZ IMMEDIATE CAUSE (0) 
~o ee 
Sess 'S ti rd DUE TO, OR AS A CONSEQUENCE OF 
= = 6, Conditians, ifany, which gove Ct) 
an Ste tise ta immediate cause (0), (b), 
= eye stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS BSe bos. 
3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 
8 oe a aes 
FE 
3 ,_ | & [i0. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 1a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 { wo wo CAUSES OF DEATH? 


Ba 
® 9 
=f 
meal 
at 
ge 
ais 
ex 
wT oO 
ee 
= 
38 
Zao 
og 
28 
2s 
2 
See 
2s 
5 
Oe 
os 


Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


i. " ‘AT HOME, FARM, STREET, FACTORY, -F.D, No. i 
The MR OR le. PLACE OF INJURY ae fh J 2IE LOCATION Street or R.F.D, No. City or Town County State 


lot wark —_at wark 


sid * fa’ in - 

220. | certify that (I) (this hospital) a elena aa I - SH INT, to TIL, 19CAS7, that{(l) (We) last 

sow the deceased alive on. 1 , ond that in (my) {our) opinion deoth occurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady offer death. 

2b. SIGNATURE 


ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


2}. DATE SIGNED 


re N 


s .32-—e OMt.0 ore He _oetin O fe Olfp— /l- GY 
se / 22d, PHYSICIAN'S Te, ADDRESS ; 
23 NAME (TYP) J OL LSS Medical Center, Salisbury, Md. 
ge) BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERYSORCREMARORTC 23d. LOCATION (City ar Tawn) (County) (State) 
oe Be | 6-3-1969 First Baptist Pocomoke City - Wor. -Md, 


D4—FUNERAL DIRECTOR| ADDRESS 28a. "D) BY REGISTRAR 2Sb. ASTRAR'S SIGNATURE 
Is bot f71 Pocomoke City, Md. uN 16 1969 [Poole | 


<2 ] MARYLAND STATE DEPARTMENT OF HEALTH 


; ; 07 632 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07623 
Le al DEPT. 1 hee pia Middle Last 2a. Cae OWN Manth Doy Year 2b. HOU 
29 En CHAREES THOMAS CANNON eat wart C] 5-25-69 9 19 
= z 3 ay aa 4, RACE S. DATE OF BIRTH 6. AGE (in yeors IF UNDER | YEAR IF UNDER 24 HRS._} 2c. DATE PRONOUNCED DEAD 2d. HOU! 
2 lost birthday) DAYS r 
ti & White |3 August 56] “12'l9']32 | || aot 
eo 2 To. BIRTHPLACE {State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED] | 9. COUNTY OF DEATH 
o. = “Sil isbury USA wioowe [] “WOR | Wicomico itd 
SPs 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital” [¥2o, USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
aos > tregt add di t i g lif retired.) | INDUST 
s 2 = 17 Salisbur Deey NG Be ‘Gen Te spital uring reek Qi sot i SS OY retired.) t 
is e = i J 13c. CITY OR TOWN 1d INSIDE CTY LIMITS? Ne St ‘AND NUMBER 
as eo H | SO Of) Ma Routed: <{onow Hil) Rd 
€ f j 4 15. MOTHER'S MAIDEN NAME Fis Middle Lost 
= A MARY FRANCES LIMING 


He 


ree ar re Fe cenent Nother) R.1 D 


Véb. SOCIAL SECURITY NO. 


None _ 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).} 


PART | DEATH Ws AM OIATE CSE p___ Practured cervical spine 


Kha, | DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove ) 


“#2 


Between ONSET ANG CEATH 


suaacen 


q 


tise ta immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(9. 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1d 
WAS PERFORMED? ves oO N 


‘2lo. EXTERNAL CAUSE WAS. ‘2b. TIME OF JNJURY Month, Doy, Yeor Ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.)¢ + 
PRIMARY & OR CONTRIBUTING ut i 5 - . : 2 
CAUSE OF DEATH CBr 2s om 5/25 1969 Passenger in auto involved in accident. 
21d. INJURY OCCURRED a PLACE or ee (At home, form, street, 21f, LOCATION Street or R.F.D. No. City at Town County Stote 
tt if * 
me, Crates] Se Route 12, Snow Hill, Worcester, Md. 
22a, | certify 1! 
deoth resulted 


MEDICAL CERTIFICATION 


j 


t | took chorge of the remoins described above, held an Autapsy (_], Inspection XJ, Inquiry K], ond in my opinion 
"4 oe aie a 
Natura causes [_], Accident (XJ, Suicide [], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER  _] 
Mp, ASSISTANT MEDICAL Examiner [7] 22b. DATE SIGNED 


= DEPUTY MEDICAL EXAMINER MAY 26/1969 _ 


é ; 
NAME TpelLO9 Camden AvO<'Salisbury., Male ADeEss(ieet an own, er coun) 


Bo. Hy Cea 23b, DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City ar Town} {County} (Stote) 
10" A 7 
p Buriat’ |29 May 1969 Mt Olive Church Cem} Worcester Co.',Maryland 


ACTUAL 


Health priar ta bugial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner 


5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Depa 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


TO peru Dbicar EXAMINER: This certificate shau!d be executed within 24 


24, FUNERAL DIRECTOR ADDRESS Sq. REC'D BY, ears) 2b. RAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |,,MAY 2 


id he, 


FOR STATE 


HEALTH DEPT. 


alang with farm PM3. Page 


ic 


hours after soo Dy delay is 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner’ 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State De 


ey Healt 


This certificate shauld be executed within 


necessary, please execute the certificate, writing the ward “pending” in pencj 


TO eu Db ica EXAMINER: 


VR AISME 
10M REV, 1 


"me a 


h_ prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


~~ LY 


¥ 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 633 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07624 
iF fives area First Middle lost 20. Wee Ne! Month Doy Yeor 2b. HOU} 
th PAUL WAYNE CANNON peat Mateo (1 5725-69 19 19 u 
Nee diced lee ae a | AGE (in i ‘2c. DATE PRONOUNCED DEAD 2d. Hous 
Male |wnite |30 May 1954| 14 wlai] o<| | |i % 06019 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [ “]NEVER MARRIED [gq] | 9. COUNTY OF DEATH 
cual L Mq U A wipoweD [] —vivorceD (-] | Wicomico Md 


10. cry OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= t pda during mo: ng be, itgetired. 
Salisbur DOA Pen.Gen. Hospital’ ScHser Buy") 


IN 
Nine 
neg Aefore 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


S mow Hill, "SO x) e#12( Snow Hil] Rd 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
EMMETT WILLARD CANNON, SR MARY FRANCES LIMING 
Sigetohn | tomate |e TW ary FyCannoy ( Notiier 
34 None si Bp: Ma te#12)Snow Hil] Ra 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

Z IMMEDIATE CAUSE (0) Fractured skull sudden 
x/A/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


rise to immediate couse {o0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(9) 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
I WAS PERFORMED? 
2 yes] No] 
© [2lo. can CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY (J OR CONTRIBUTING . . . hae 
© | cause of DEATH Og: 30h 5/2569 |Passenger in auto involved in accident 
= [7id. INJURY OCCURRED at PLACE Bi INJURY (At home, form, street, 2it. LOCATION Street or R.F.D. No. City or Town County Stote 
loctory, of ui) + 
im, Cea a] Toor: Me ASG Route 12, Snow Hill, Worcester, Md. 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy(_], Inspection [KX], Inquiry KX], ond in my opinion 
Natural causes [_], Accident (XJ, Suicide [1], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (J 
mp, ASSISTANT MEDICAL EXAMINER [J] 2b. DATE SIGNED 


er f DEPUTY MEDICAL EXAMINER May 26 /1969 — 


EXAMINER'S 

NAME (eIOQ Camden Ave',Salisbury, Md. ADDRESS(Street, city, town, or county) 
Zo, BURAL CREMATION | 7. DATE 73c. NAME OF CEMETERY OR CREMATORY ~, ] ad. LOCATION (City or Town) (County) (Stote) 

were) 29 May 1969 | Mt Olive Church Cem.| Worcester Co.,Maryland 


24, FUNERAL DIRECTOR ADDRESS 


So. A BY ISERAR. 5b. Ri 'S SI TUR £ 
HOLLOWAY & COMPANY SALISBURY, MARYLAND |.,,, MAY'S" 1963 iin) o% 


ACTUAL 
SIGNATU, 


ie 


MARTLAND STATE DEPARIMENT OF AEALIA 


*j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ea 07634 CERTIFICATE OF DEATH 07625 
Ne 1. DECEASED-NAME i i do. ex OF DEATH A 2b. HOU} 
Sz 3 (Type or print) nee Na Month Doy Yeor 3 A 
a) 
2S 4, RACE 5. ai ‘OF BIRTH ‘ee In ya or | _IFUNDER | YEAR” IF UNDER 24 HRS. 
3 | Ener Whi e Q-IT-18 95 Ge | 
PS Zima 
@ a3 vvalee {Stote or iis 7b, CITIZEN OF al ‘age B MARRIED [-] NEVER MARRIED[-] __|% COUNTY OF = 
cats U, S.A. WIDOWED 2] DIVORCED Wicomico Md. 
2 ae. 10. CITY OR TOWN 7 ali 11. NAME OF atlas OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See give, street oddress) dyrjng most of working-life, even if retired.) INDUSTRY 
e323? 8) eninsula General puse Wy Oww Hom # . 
S s 26 130. USUAL RESIDENCE (Wee deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? 1 ]3e, STREET AND NUMBER 
ee AT ‘ 2" 
Fe 30 lodmission) ST. 13b., CO! Nee He Heb Ysey vol] Marnw s+ 


14, FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle 


Lost 
Lvolu Lanasdal 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ln, Sotheg Dc IEA Soll tu 


ign ond « 
a; 
andina 
~—~ 


\ 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, oc ynknown} | (lf y#s gue war or dates of service} 
No meee 


P= 
2 
ao 
Ss 
i] 
ea 
=| 
oo 
2 
a 
c 
£ 
= 
2 
Ky 
=i 
3 
x 
3 
@ 
2 
2 
ZZ Sa 
See a3 
S age es | _APPROXIMATE WIERVAT 
a fad € 18. SOE OE RES Tay enetion vias cause per |i f (0), (b}, ond (c).) BETWEEN ONSET AND DEATH 
£ 2.2 G mesma he bat. 
mee = + 9 IMMEDIATE CAUSE (o) Miprerttengs— |G Are 
S85 i S DUE TO, OR AS 4 -GONSEQUENCE eke 
= 222 Conditions, ifony, which gove ee ee aR, eae 
os. Ze tise 10 immediote couse (0), 
ae i, 2 = stating the underlying couse DUE 10 OR AS A CONSEQUENCE OF | 
83 Bo0 eat ( 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
poe eee 
cm cawo et A ee 
§ £2 fs 
se ee) 3 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suss Ss 2 
eee = YES] wo | CAUSES OF EaTH 
332 4 
g52°9 © [210. ACCIDENT WAS UNDERLYING __]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
5 285 = | Door contesutnc (7) cause oF peat HOUR AM. Month Doy Yeor 
Ye Eos & [if either, notify medicol exominer) P.M. 19 
ee cen = [aid INURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, EARM STREET, FACTORY.) |21f, LOCATION Street or RF.D. No. Gity or Town County Stote 
4 
== 28 & While Not wh OFFICE BUILDING, ETC. 
a £29 lot work —_ot work 
Z>5Bes 22a. | certify that Af) (this haspital) attended the decoused fram_4 7/& 1947, ta sf 19. , that(() (we) last 
See saw the decessed alive an 192. and that in (@y) (aur) apinian death accurred an the date Zi ‘haur and fram the 
SB&ese couses stated obove,(i)) (we) (did) {Grd nd) view the body ofter deoth. 
bs Ses 
a2254= 220. SIGNATURE 2c. DATE SIGNED 
eyes ale Abbett (2 Don ATTENDING a WED. STAFF oO = 
Se = oe f DEGREE PHYS. DIRECTOR PHYS. Pe é 
= a2 
a>23= 22d, PHYSICIAN'S a De. ADDRESS , 
Zia 
s&s s= Mn Abe ete patty toler 07 Camtkn file. bun Wrcrarin Io 
=: 25 Fate, 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d,_LOCATION (City or = ee (Stote) 
£2 RI od 3 
ee ots BOR AY 15-19-1769 18% Fah pc Cemien Guaw mM” 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY _REGISTR: 25b. TRAR'S SGNATRE 
i Hy. if yale ral Hom ge SA sbuay 1D oMAY 2 t 6 Ee 4 


tI 


MARTLAND STATE DEFARIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ rt 0762 
FOR STATE 97635 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 
HEALTH DEPT. I. DEES NE First Middle Last 20, Dale riOWnP Month Doy Year 2b. HOUR 
‘ype or Prin’ 
eS Cay Fe "] ALLSS, sr} oan mateo C1] J /3 1 my 
kore? < 3, SEX res te DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 24. HOUR 
aes sb Month Do Y 
Sse male | white Nov, 18,1902|66"” Ws ee ee = Z wy |2,Sehmh 
Sot To. BIRTHPLACE (Stote ot foreign |7b. CITIZEN OF WHAT COUNTRY? & MARRIED [SQNEVER MARRIED [] | 9. COUNTY OF DEATH 
&S 5 5 Onn) eat Lang 4 winowed [] over] | Wicamica Md, 
es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
mes SOL Salisbury ave set oddresbenninsula Generale reotee eae) JMO p-emp. 
oS 2 r le iyed, if institutian: Residence before] 13c. CITY OR TOWN 13d. INSIDE ClTY LIMITS? | /3e, STREET AND NUMBER 
3 isi ¢ i 
2.2 ol Ma Anne 2 en Burnie “S% "°C ain Huw NE 
es =) 14. FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Last 
x : 
illiam Clauss Clara Blausteiner 


ficate should be executed within 24 hours after deoth 


Y/OF 


This certi 


ate, writing the word “pending” in p 


TO oerury¥ Dicat EXAMINER: 


necessory, pleose execute the ce 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exdmifrens 


5 moy be retoined for your files. 


sarap LZ Vis: VE La Ps Burnie, Maryland ouMAY 23 1969 & eh et eee 


Page 3 should be used as o buriol-tronsit permit. File pages land 2 with the Sfate Dé\yartment of 
, cremation, of removal, and in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: 


Mies DEES) ae IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, no, of unknown (if yes give war or dates of service) < ms 2 
no 8 655] Mrs. Minnie 8. Clauss (wife) Same As #13 


18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), and BEIWEN OWGETANO DEAT 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if dny, which gove 


rise ta immediate cause (a). tb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2h 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
Ss 
& | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
3 YES No 
& [2 10. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
=z | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 9 
= [2id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, farm, street, 21f LOCATION Street or R.F.D. No. City or Town County State 


WHILE Nor wuite factory, affice building, etc.} 
at work LJ at work 


3 220. | certify that | took chorge of the remains described obove, held an Avutapsy[ ], —Inspectian [_], Inquiry Bt and in my opinion 
3 death resulted fram: Natural causes Accident [_], Suicide [1], Homicide [1], Undetermined manner [_] 
2 CHIEF MEDICAL EXAMINER =] 
gS COR DURE mp. ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED. Pp 
+E 
e ee % : DEPUTY MEDICAL EXAMINER OX” oA, 
=S NAME (Type) Y ye ee ADDRESS(Street, city, tawn, or county) 
s2 we ite Bb. DME Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RI specify) 
569 | Glen Haven Memorial Pa Glen Burnie, Maryland 


Sin gl eton*#tihe ral Home 2Sc. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


4 MIARTLAND STATE DEFARINIENT UF MEALIA 
—— 9 7 §3 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O76 
CERTIFICATE OF DEATH 28 
4 Gl f js om ifn Middle Lost 2o. DATE OF DEATH 2. HOUR 
S&S BPD ‘ype or print Month Do Yeor_ go 
3s £28 Nz LM 
73 on fi 
Ss 35 5 3. SEX 4. RACE fie OF no 6. AB {ln ors IF UNOER 24 HRS 
= Ss. irthdoy WOuRS | MIN 
a dip be 1/20/1911 sr Ait iad 
2 (2hi2 To. nae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B wARRIED 2 EVER MARRIEO[-] | 9- COUNTY OF DEATH 
= = Z 
@ = War land widoweo [R= pivorcéo (] Wicomice Fr 
a ° . 
= £8. / flo ay or Town or deat 1. verse OR INSTITUTION (if not in hospito! ie USUAL OCCUPATION [fd of wat an "2, Kin OF BUSINESS OR 
= i = @ street oddgess) St _of ing life, even if retired.) T 
= 285 Salisbur én. Hespital ing PSB HBS sven treed) | NNT g 
we 5 = Ise. USUAL RESIDENCE (Where deceased lived, if ee Tee before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
£2 3) sou i a 13b.s604N) 
a toe enti tand *#omice Salisbury) "84 0 | 112 First st. 
E 5 = 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Cs Nathan Cerbin Veolia Spence 
2 “S85 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT Address rs) 5 
>) wag no, or unknown) | If yexgive wor or dates of service} " D Md 
= 2.8 uit E beth Armweed f ae 
vo or Yaa 0 o_o] AT eo SS oe Se BPPROD TE INTER 
- ed — 18. earn feat en a couse per line for (0), (b), ond (c).) erwetn Ont iN otAT 
8 825 POAT WA nian Cust). CevrieNgiaevasculen Wemembegt wee 
> BSS YAR DUE TO, OR AS A CONSEQUENCE OF 
= 232 ieinmicvemtell 4, @<eperreuaws. carduvaruiar Yircare 
fe Bye s stoting the underlying couse DUE TO, OR AS A COI SEQUENCE OF 
$2 RSs lost. — ) : 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ry 
z 
3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 sO Ng CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


s To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 9 
AT HOME, FARM, STREET, FACTORY, i 

Whie Naw) 2le. PLACE OF INJURY OME BMDING ETC 2If. LOCATION Street or RFD. No. City or Town County Stote 

ct work) ot work 

220. | certify thot((I} {this hospitol} offended the aie from__ ~Z% 1944 , to ~3__, 19_@&_, that (I) (wa) last 
saw the deceased alive a 196 £1, and that in (my) GurPapinian death accurred an the date and haur and from the 
couses stoted obove, (I) ae ay (did not) view the a ofter deoth. 


2b. ai? 22c. DATE SIGNED 


ATTENDING MED. STAFF 
DEGREE PHYS. as cor OO a O 5-5 -<% 
22d. bar 3 Poy . 
PRS. Balek, oe lf blll and 2 whsbuty, iy 
Bo. BURIAL, CREMATION, | “aon a DATE 23c. CNAME OF CEMETERY OR CREMATORY. TI LOCATION (City os Town) (County) tote} 
mht VAL (Sp. = 
rie” 5/8/69 Lefepterth e Com i d 


mn “Wp Posh Fl ORg * * FS EN ay ry 


DATE 


e 3 should be detached for use as the bu 


fied with the State Dept. af Health priar ta burial 


a 


~ 


Page 4 may be retained by the haspital or attending physician. 


a< TO FUNERAL DIRECTOR: After this certificate has been si 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


! 


LY OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re! 


7 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N7638 07629 
CERTIFICATE OF DEATH 
ae 1. ars 3 a re Middle Lost 2o. DATE OF DEATH 2b. a 
S “a (Type or print] Month O Q 
e JA Z Js 3 fH 
s 7) eR s 
5 E 3. SEX “sr RACE PY S. DATE OF BIRTH 6. AGE (In is IF UNDER 24 HRS 
= t= lost birthday’ DAYS HN 
S £e2 Aig te the as (7b2 La en nile ad Base | 
2 a 
2 a 3 ee (roto foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRle DX] NeveRMARRIED[] | 9 COUNTY OF DEATH 
el ES es winoweo [7] o1voRceD 7] Wicomico Md, 
= 
c 228 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If notin hospitol | 120. USUAL OCCUPATION (Kind of work done 1125. KIND OF BUSINESS OR 
3 Sse Seis hs agehadikess) General during most of working life, even if retired.) —_| INDUSTRY 
= sat 
wo 2S . _ J18o. USUAL RESIDENCE = deceosed lived, if institution: Residence before 13d, INSIDE CITY LIMITS? 113@, STREET AND NUMBER 5 
£ Ee ¢ _{ 2 Jadmission) STATE LZ, 13b. Nee 4 y ge Yes&™] NOT] ie , ] eS, 
ae Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle list 
ie. E hy f ‘ 
are: L Loan Lys AL 


160. WAS DECEASED eee IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMA! 
Yes,no, or unknown) | {Ifyes give wor or does of service) 
—_— wk aa at Z 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 4 ¢ La ¢ 
IMMEDIATE CAUSE (o} Cat 


X {¢ YG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if oly, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse( OVE TO, OR AS A CONSEQUENCE OF 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


Then pled 


, cremation, or removal, and in on 


‘APPROXIMATE INTERVAl 
BETWEEN ONSET AND DEATH. 


-tronsit permit. 


quires thot the death certificat 
igned by the ottending physiclan 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/1s 
x = Ys nod CAUSES OF DEATH? 
be 
& [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Dor contrisutinc (7) cAUsE OF DEATH HOUR A.M. Month Doy Yeor 
5 [lif either, notify medicol_exominer) P.M. 19 
= 7 'AT HOME, FARM, STREET, FACTORY, FD. No. 
Whe Nat whey 2le, PLACE OF INJURY (ies fied elles ) 2If, LOCATION Street or RF.D. No. City or Town County Stote 
fat work —_ ot ge lat 


220. | certify thot (I) (this hospital) ott ded the deceased AT, 19 ft TDS, 97, that (1) (we) last 
saw the deceased alive on 19627 and that in (my) (our) opinion death occurred on the date ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the body aiter death. 


e 3 should be detached for use os the burial 


hould be filed with the Stote Dept. of Health prior to burial 


7b, SIGNATURE E = a = Te. DATE SIGNED 
— 2 ; 
wt0fw © a7, 2 orcree pays Cl —oreerror OO ps. O] Se Qs -OoS 
se Td. PHYSICIAN'S Ze. ADDRES 
ES Ff 
2 | NAME Type). [a/y len ie é} 0S Medica) Cn tee. ahsh Ls Nepmice 
= + BURL CEHATION, CREMATION, 73c. NAME OE,CEMETERY OR CREMATORY Wd. UPEATION (City or Town) 7) (County) (Stole) 
s HPVAL (spect) L d A Q J 
ry " Ad LT gn Ate, tind AZ 
1 


VR A 
45M 


24. FUNERAL DIRE! R 20. RECD BY REGISTRAR Sb. REG ARS eo A < 
Td tad Bac’ Bf AN ES oe FEB 


MARYLAND STATE DEPARTMENT OF HEALTH 
07 63 9 DIVISION OF VITAL RECORDS, 301 WaPRESTON STREET, BALTIMORE, MARYLAND 21201 


NS 


(b} 
DUE TO, OR AS A CONSEQUENCE OF 


rise to immediote couse (a}, 
stoting the underlying couse 


Conditions, if ony, which gave 
ist 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07630 
HEALTH DEPT. L een First Middle Lost 2o, DATE rong Month oy, Yeor 2b. HOUR 
or Prit b 
wee s THOMAS me DAVIS pet Mat CJ D7LU-59 1p Mewo o 
eae 2 € 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE ta ye Te we 2c, DATE PRONOUNCED DEAD 2d. rote 
o _ or 
e523 Male |White |Nou. 12,1968 le Ls lt em 5 rh Yr 69 lwo k 
a -S 
Si E / | To. BIRTHPLACE (Stote or foreign || 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [XJ | 9. COUNTY OF DEATH 
6. 5 ® cont) Meee Lael U.S.A. wioowep [] DIVORCED [] Wicomico mi 
>. ‘2 10. CITY OR Tow OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oO ay 
= = 2 A Salisbury give PEAT sula General during most of working life, even if retired.) INDUSTRY yee 
62 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?’ 13e, STREET AND NUMBER 
i=} a 2 q 2 2 
oS “| odmission) STATE My Wb. CUNY Montgomery Silver Spring} 12) Whitmore Terrace 
Fae” | 
eS _ ]14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=O + * 
a Oe Eugene Fe Davis Carol - VWatice 
& Wa WAS DECEASED os IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. 147. INFORMANT ADDRESS 
= fes, NO, of uNkn If yes give wor or dates of seevic ry . 
Ee Resa) eee eres w------  [Sugene 9. Davia-l2d Whitmoor Terr,, S.S., Md. 
s fet eS S|, 2 RE S| oe 
= 16 CAUSE OF DEATH ter only on cous per ne for (0), (on (0) AWEEN ONE AND DEAT 
a ART |. DEATH WAS CAUSED BY: 
3 | 5, IMMEDIATE CAUSE (} Fractured skull Le 
= / / DUE TO, OR AS A CONSEQUENCE OF 
3B 
s 
£ 
oS 
a 
3 


This certificate should be executed within 24 hours ofter deothi 


ian 

e 

BS 
az 
ws 
= 
= 
=< 
>< 
w 
= 
< 
2 
- 
a 
a 
wi 
a 
o 
= 


, writing the word “pending’’ in pen 


the funerol director. Poge 4 should be forwor 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED? sO Nom 


210. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 3 
PRIMARY EK] OR CONTRIBUTING [fy UPR 1-69 Passenger in auto involved in accident. 


a) 


MEDICAL CERTIFICATION 


oy ae. 
> > 
Zo 
ae 
a 
Ze 
“Us 
ee 
aS 
a 
—— 
= 8 
as 
S 
e> 
ae 
oO 
5.£ 
2-3 
oe 
Be 
S _ 
So 
= = 
Bo 
2 & 
eo 2 
ae 
=o 
ry 
© 
2s 
one 
3 
ae 
55 
a 
el 


CAUSE OF DEATH 
21d. INJURY OCCURRED a PLACE Me Lt (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
tory, ilding, etc. 
Me, tea y|_ tore ona ee. $c) Ocean City, Worcester, Md 


ft 


22a. | certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian Inquiry XJ, and in my apinian 
death resulted frog“ Natural causes [], Accident (KJ, Suicide (_],_ Homicide [J], Undetermined manner (_] 


p 
p CHIEF MEDICAL EXAMINER [7] 
baer Zen = o Mp. ASSISTANT meoicaL EXAMINER [7] 22b. DATE SIGNED 
Gj. barl be Royer, MWY. DEPUTY MEDICAL EXAMINER May 15, 1969 
EXapanler’s _ 
NAME (Typ) }O9 Camden Ave., (Jalisbury » Ma aporess(stret, city, town, or county) 


I 230. ee 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) _(Stote) 
Mi cit ° . 
Burtt” —lay $7, 1969,|Prospeat Hill Cemeter Washington Des 
E SH Yeorgiisonts 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
4 . 3 ' (yd, 
Iver Spring, Md. oMAY 20 1969] £ 


necessary, pleose execute the certificote 


Health (prior to bu 
~~ 


VR AISME (5) 
10M REV. 1/68 


x 


MARYLAND STATE DEPARTMENT OF HEALIT 
+4 07640 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7631 


€ 
Ss fora 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 3) @. COUNTY uy o.STPT COUNT / 
3 ; icomico MARYLAND nan g \ { OLGEST CE 
Ss \-)2 Q 
Ss 23s b. CITY GR TOWN {If outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (Ih outside corparate limits, write RURAL ond give nearest tawn) 
2) tee write RURAL and give nearest town 
g es ais sbiry Zyas Ovra ig Oa 
£2 exe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddless d. STREET ADDRESS © 1S RESIDENG 
=z Pero, s i sak A ON A FARM? 
ae ois ringhili Sanit cr q ALT ves (] no [St 
« 2as/ pringn anjitarium, Tne, is WNVE 
£ S55 3 NAME OF Fist Middle Tost © bate Month Doy Year 
FS " . IF 
5 oe 2 |_(vpe or orn)  Margare tt tam May 10 9 169 
és jek $ 5. SEX 6. COLOR'OR RACE | 7. MARRIED [) NEVER MARRIED (—] | 8. DATE OF BIRTH 9. ne i aaa pee JF UNDER 24 HRS. 
= irthdo lonths Min. 
cy a) Female| White WIDOWED oworceo [| Oa, Lt ie 33, AL : 
a Be = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
(County 
2 62s during m4 of working life, even if retired) INDUSTRY = i] é Q COUNTRY? 
g 886 SU SBY WIFE epee BAP: eeun Nip 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 “38 rroe ec Ean dN SO VA 2 EIN Ie Lin €6 
<« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 = 5 (Yes, no, orynknown) |(If yes giv¢ wor or dotes of service)} i i} ig 
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19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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22a. 1 certify that L tack charge af the remains described abave, hefan Autopsy (Inspection [39,  Inquity EX]. and in my apinian 
death resulted fr , Accident EJ, Suicide (J, Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER — [[] 
hs p, ASSISTANT meoicaL examiner [] 22b, DATE SIGNED, 0 
ramintes DPebarl Le Royer DEPUTY MEDICAL EXAMINER May 3 /1969 
NAME (Type) Lo Camden Ave.Salisbur Ma ADDRESS(Street, city, town, or county) 
| 230. ROUX IER 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
bresebe 30 May 196 Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25, FOSTERS SIGHATUR, 
HOLLOWAY & COMPANY SALISBURY, MARYLAND jn 3 9969 | 


2 
og 


vid 


The law requires that the death certificate be exegdted wi 


Page 4 may be retained by the haspital ar attending physician. 
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& + #yfodmission) , STAT 13 ; 7 no s 
ay 12 eee) Bia Le Sot, = &, nol) YS] NOPR | AWD Ay Yk 
= Ta FATHER'S NAME" First 7 ie lost, 1S, MOTHER'S MAIDEN NAME First Beale Lost 
SH Kote Bitte gee! ied SOE OTE 
iS Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? URITY NO. : * Radress 7 %) 
= Yes, no, or unknown) | {ifyes ave war dates af service) 1/3» 2 j j Sey w), si # Be, ay (5% } 


APPROXIMATE INTERVAL 
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(if either, notify medicol exominer) PM. 
Td. INJURY 7 AT HOME, FARM, STREET, heer it 
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F eeeeeeoeeeeEeeeaeEeEeeEeeSeeSseaeaeaeSaeaaoaoaoaoaoaE—E—E—E=E=aBhB==—_=_{_——_{_={=___=w=s=w=s=s=x={====_=_=_—_——a~—_— 


f\ DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. i? ION (City or Town) (County) (Stole, 
? pecit ee -_ 
ro S-¥-6 2m) Mike wor. Me 
RAL i ss Vaso, RECD BY ey acy poses} Veegt 
WwW Chu K Be @ vate g 


Page 4 moy be retained by the hospital or ottending physicion. 
< TO FUNERAL DIRECTOR: After this certificote hos been si 
should be filed with the State Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifico 
director, poge 3 should be detoched for use as the b 


& 

g5 
a 
=o 


301 W. PRESTON STREET, BALTIMORE, 


DIVISION OF VITAL RECORDS, 


necessary, please execute the certificate, writing the ward “pending” in pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


N7646 


a 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07636 
HEALTH DEPT. |-- DECEASED HAE First Middle Tost 20, DATE KNOWNGX] Month Doy  Yeor [2b HOUR 
Tae er) ue RAYMOND THOMAS FOREMAN vent aaTeD 5 =25 -690 Bash 
poe 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE tin yeors 2c. DATE PRONOUNCED DEAD 2d. HOY) 
S By To. DBRTHPLAC sore or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GJNEVER MARRIED [—] | 9. COUNTY OF DEATH 
e- i Jy 1" Kal ESF WIDOWED pivorceo [J Wicomico mal 
aon TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _ ] 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
97 38 < = Salisbury dive soph aides) sua General during mystghayeskyogalfa, even if retired.) [os 
XS = a = = 130. USUAL RESIDENCE (Where deceosed |ved, if institution: Residence before| 13c. CITY OR gown 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
‘ “Bees o odmission) STATE MQ. 3. OUMTorcester| Berlin YES BQ NO Rt. 3, Box 236E 
ve 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
geo Annoris Foreman Elsie Parker 
is Ie WAS DEES EVER WHOS. ARAED FORTE sy [Loh SOCAL SECURITY NO "9 yy NT : ADDRESS Ahly, 
ogy Navy! “Wek pi3-2.-0152) (4ecep) Totomaw [P43 Poa GE a4 


"APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


suadas 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) Fractured skull 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. 


This certificate should be executed within 24 fo 


Page 3 shauld be used as 3 burial-transit permit File pages |and2 with the Stat 


Health prior to burial, crematian, or removal, and in ony event within 72 haurs after death. 


ames Harl Le Royery4 M.D. DEPUTY MEDICAL EXAMINER May 27, 1969 
NAME (Type?) HOO Camden AVe., Salisbury, Ma soortss(stree, city, town, or county) 


Sa 
230, BURIAL, CREMATION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spgcify) 
Buria -28-69 New Bethe Md 


Be in WO este 
i" ae 24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
RAI 2 
oa Jolley Funeral Home, Salisbury, Md. oar IN, «2 4QRQ Pl emaha, Donat 
i] . ———— 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0} 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
S 
& | !90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 

2 WAS PERFORMED? vis] NOR) 

& 10. EXTERNAL CAUSE WAS 216. a OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 
ty = | PRIMARY [XJ OR CONTRIBUTING RAE pt yet * 
er se 3 | Cus or er Oe, ob 5-25-69 | Involved in auto accident. 
= = = [2Id. INJURY OCCURRED we PLACE be wile (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 

Ze aI i tC.) t, 2 

= 3 imme, prota rsa| Pie oute 12 Snow Hill, Worcester, Md. 
ES 3 220. | certify thot | took charge of the remoins described obove, held on Autopsy [_], laspection [XJ], Inquiry XJ, ond in my opinion 
Ss 2 deoth result i I couses [[], Accident KX], Suicide (], Homicide [_J, Undetermined monner aa 
2 s CHIEF MEDICAL EXAMINER [LJ] 
= is Ayes Mo, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
= @ 
= s 
Oo Pt 
oS s 
i) & 
° wn 
= 


TO FUNERAL DIRECTOR: 


quires thot the deoth certificate be executed within 


Poge 4 moy be retoined by the hospitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law te 


igned by the attending physicion ond completely 


MARTLAND STATE DEFARIMENT OF REALIA 


1 07647 DIVISION OF VITAL RECORDS, 308 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07637 
: 1 DECEASED Na Firs Middle Tost To. DATE OF DEATH 7, HOUR 
Ss ‘ype ar print) “ lanth Da a 
Ig RES S LLL/S al 4 M 
o a Q ut ay) HOURS ‘MIN 
28 [Wad bz a 2, Ie cl ad 
2 7o BRIHPLACE Bias or foreign | 7b. CITIZEN “y WHAT COUNTRY? Eauaneb i neg mares] |*. COUNTY OF DEATH 
3 it 
sy geet) AL WioweD DIVORCED Wicomico Md 
Tid. GIY OR TOWN OF DEATH ir. a OF HOSPITAL ORINSTTUTION notin hospital To. USUAL OCCUPATION (Kind of wrk done [Za KINDOFBUSNESSOR 
5 give street address} during gst of working life, eyep & retired INDUSTRY 
ol Salisbury sninsula General Fete ere 
ve ey RESIDENCE {Whey deceased if if insftutigg : Residence before |13c. CITY QR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER ZL, ? 
ladmissian) STATE J) . COUNTY ) YESBQ oN = é 
[A d discs AAT BW OE AA f- 
O°" [ia FATHER’S NAME y Fist Middle ist 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 
ed Pak Ay hog lllnty, 


transit permit. Then please remove corbo 
cremation, or removal, ond in ony event, with 


iu 


should be filed with the State Dept. of Health prior to buriol 


director, poge 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR: After this certificate hos been si 


6a. WAS ae NER IN Enis FOREST, — lit ee ND Aaddigss 
“ecnown) i ath gina pW Ze bes VS y VA 
LAL AFT ey, Ahh laa Coal nl 
| Vis. CAUSE OF DEATH (Enter anly one cause per line for (), ne ai ae Liss Saul 
PART |. DEATH WAS CAUSED BY: 1 Z 
MEDIATE CSE () : 


BETWEEN ONSET AND OEATH 
og DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediate couse (a), (b), 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lst o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES No 


21a, ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
(VOR CONTRIBUTING [[] CAUSE OF CEATH HOUR A.M. = Month Day Year 
{If either, natity medical exominer) PM. 1 


‘AT HOME, FARM, STREET, FACTORY. tate 
pea Te le. PLACE OF INJURY (Kets een ac , 2If. LOCATION Street ar R.F.D. No. City ar Town County State 


jot work’—_at wark 


22a. | certify that (1) {this haspital} attended the deceased iyo 2 , — o 19fpF, 5 = mel, Ie _, that (Q_Qve) last 
saw the deceased alive an. Bn 19 Hand that in (my) (aur) apinian fms accurred an the bs ond haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bot after death. 


MEDICAL CERTIFICATION 


r 2b, SIGNATURE Y ATTENDING D STARE 2c. DATE SIGNED 
hi 9A LYWD 2 = DEGREE Pays precrr O mis, OF -QD +G 
22d. PHYSICIAN'S 22e, ADDRESS 
NAME (Type) 


REMOVAL (Specify 
MCA ? [x2 I Fe Ab Wy; i) 7 oa od =; 
BA DIR ADDRE: 2Sa. RECD BY eee Tar REGIS! Racanan SIGNATORE 
PR" Spd whew Lb : 
0 Lhd dbpjiol Bf _\mwes Uh molns Yordighe 


MARTLAND STATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 763 8 


87648 CERTIFICATE OF DEATH 

TEASED Naa First Middle Tost To, DATE OF DEATH 2. HOUR 

(ypeorpim) Evelyn Malissa GoDduw a4 26" 2t (8229 Dr 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years [_1F unpen V via _[ iF unoeR 24 nes. 

A 7 

FEMALE WY ITE April 2,1902 | | "OPO ai eet 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [&] NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) ] fy - 

Vas USA WiboweD DIVORCED Wicomico fei! 


the funeral 
ages | and 2 
‘after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


€ 
3 
3 
a=] 
3s 
& 
"9 
2 A 
3 
= cf? 
@. 3 
= = SE» [10 CIV OR TOWN OF DEATH TT MANE OF HOSPITALOR INSTITUTION (If nat in haspital es USUAL OCCUPATION red af ie Sate 135 KN OF BUSINESS OR 
~-e= - street address) i it ing life, if reti RY 
= S85 Salisbury peniersila General EN OS oat 
eee et Ee USUAL poke (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LuwiTs? [19e. STREET AND NUMBER 
2 S576) issic * * a 
2 Ess" 7 aie Md. ' OWNTicomico Salisbury | SC) "0 [421 Race Street 
o 
sie 3 =! TMC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
¢e2 
ees Charles Marshall Mary Spence 
2 23's Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pa Yes, no, or unknown! ‘yes give war or dates of service) ” A 
ee Move. Franklin L.Godwin Same as #1 
an hy Po ee ee IO 0a 2 ee - a ee Se ee th % 
oe é 18. CAUSE OF DEATH (Enter anly ane cause pebine far (a), (b), ond (¢). ¥ / . Pee tiipellS OR 
Ze Sane PART |. DEATH WAS CAUSED BY: /) . eh Lf52, 4 ma 
B BES rh IMMEDIATE CAUSE (a) Ld le Na: e “S : p Li VID rz 
ow Saks, “Uy, 2 DUE TO, OR AS A CONSEQUENCE OF . 
es Dales Canditions, if any, which gove cc o3<7 4 
Ss = e € fise ta immediate cause (a), (b}, te) La4A 
£ Ze s stating the underlying cause, DUE 10, OR AS A CONSEQUENCE OF 
2 zie last. (9). 
S25 
s 
z 
3 
@ 
= 


hee 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
reo No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
[DIOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 
[If either, notify medicol_exominer) M. 1 


JURY OCCURRED | 2le. PLACE OF INJURY (ai Sonoms ne” PT) 21f. LOCATION Street ar R.E.D. No. City ar Town County State 


MEDICAL CERTIFICATION 


lat work —_at work 


To. | certify that (I) (this hospital) ottended the deceosed from_.9 7 AS, 19.Ge%, to. , 9S FY, thacUly (we) lost 
sow the deteaSed olive on >, 9CF, ond thot'in (your) opinion deoth occufred on the dote ond hour ond from the 
couses sigted obove (I) {wet(did) (did not) view the body ofter deoth. 


ey ATTENDING MED STAFF ee: Sets) 
Lis Vita ave DEGREE PHYS. Bir ctor pays, CJ LOLeF 


e 3 shauld be detached far use as the burial 
id with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
s= 22d. PHESICIAN'S 2e. ADDRESS 

cay ‘NAME (Type) 

CT) = eS 

Bea 730. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
a= i . . 
ska neuvalGprdt | 5_98-1069.| Cape Charles Cem. Cape Charles, Virginia 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


‘24. FUNERAL DIRECTOR 74 ADDRESS 
Ly ee ioe mury.tas| MAY 29 196) ?hmnbay Ceadge 


within 24 hours ofter death. 


y 


tht 


Then pleose remove corbon popers. Pag 


permit. 


ned by the attending physician ond completely filled in by 
-tronsit 


e 3 should be detoched for use as the buriol 


fied with the State Dept. of Heolth prior to buriol, cremation, or removol, and in ony event, within 72 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be\g 
a 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been sig 


director, p 
should be 


| Salisbury 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7649 


a 
CERTIFICATE OF DEATH OTS32 
T, DECEASED-NAME First Middle Tost 7a, DATE OF DEATH %. HOUR 
{Type ar print) Rosa Deane Guthrie May Month, Day 69 Year : 10A,, 
Z SEX 7 RAG 5. DATE OF BIRTH 6 AGE yeas [ACRE weir 
rthday WONTHS | GAYS | HOURS | MIN, 
Female White 7-8-1878 i10) eee eae an Ral 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
‘ : 
a aryland WIDOWED PK] DIVORCED Wicomico a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


give street oddress) Deer's Head Dive! 
13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare |13c. CITY OR TOWN 


12a. USUAL OCCUPATION (Kind of wark dane 


during gst of wore a even if retired.) 


ad. INSIDE CITY LIMITS?) 13e. STREET AND. NUMBER 


12b. KIND OF BUSINESS OR 
USTRY, 
Qn’ Home 


) Jadmissi SATE, 13b. . F 
dpm) Moryland 5, COUN comico Salisbury | ‘°& "°C] John B, Parsons Home 
/ 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joesph Downs Emeline Powell 
WAS pee A ane ARMED. Mae } Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
esa oC UR Tuer Ia a Frnt celts io 
No — Unknown John B, Parsons Home, Salisb 


IKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) BETWEEN ONSET_AKD DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (a) Cute Pulmonary Embolus - 1-16 Days 
CONSEQUENCE OF 


DUE TO, OR AS. . f 
lypertensive Arterio Sclerotic Cardiovascular 


Ze / 
Conditians, if ony, which gave 


tise 10 immediote couse (a), (b) 
stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


ee () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
Old CVA - Left Hemi Paresis 


=z 
= [190, DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS “ a CAUSES OF DEATH? 
= Oo iq 
© [2To. ACCIDENT WAS UNDERLYING  ]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
| [por contRisutING (7) cAUsE OF DEATH HOUR A.M. Month Day Year 
5B [lit either, notify medicol exominer) P.M. 19 
= [21d INJURY OCCURRED] 210, PLACE OF INJURY ( A HOME TAB TRE ACTON) PIE LOCATION Street or R-ED. No. City or Tawa Caunty State 

While) Nat while] OFFICE BUILDING, €TC. 

Jat work of work 

22a. | certify that (I) (this haspital) attended the deceased fram L716 IRE, ta_ 273 , 1969 | that (I) (we) last 

saw the deceased alive an é 1969, and that in (my) (aur) apinian death occurred on the date and hour and from the 
causes stoted above, (I) (we) (did) (did not) view the body after death. 
22b-SIGNATUR x 2c. DA 
\ A ATTENDING MED. STAFF 6 
an < CVA AGes . \ DEGREE PHYS. CO) pirector OO pas, © 5/8769 
22d. PHYSICIAN'S + 22e. ADDRESS 
Nawe(Typ?) De, CH. Wnincecott Deer's Head , Salisbu Maryland 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
(OVAL (Sparif 5 
Buriat” 6-1969 Parsons Cemetery isb Maryland 


24. FUNERAL DIRECTOR 


ia Hill Funeral Home Salisbury, Maryland oe RAY BOM ged (ORE I ete 


ithin 24 haurs.after death. 


iy 


bgt 


The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND JIATE VEFARIMENT UF HEALIA 


/ ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é 7650 07640 
/ CERTIFICATE OF DEATH 
ores a oe First Middle ry 2a. DATE OF DEATH 2, OD, 
Sus lype or print) Month y 
cee | a 
a53 Brice Mace HAL B A 1467 | (pA 
rr TSK TRAE S. DATE OF BIRTH + AGE ye ieipe ties 
2 las jay DAYS |-FOURS [AN 
eh ALE White June 14,1899 | “69” ws [| | 
aa To. ag (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED fQ) NEVER MARRIED 9. COUNTY OF DEATH 
a country] = : * 
ES Md. U.S. WIDOWED [_] DIVORCED [] Wicomico Md 
gs TO, CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of wark done  [12b. KIND OF BUSINESS OR 
== 4 ive,street address dusigg most of wogking ifs, even if retired INDUSTRY 
=§ 3% /)| Salisbu “peninsula General Ruel Mati cerFLe 
a's" Bes USUAL Renae (Where deceased lived’ if institution: Residence betare |13c. CITY OR TOWN 14d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
S~ Sef) [odmissi ik 136 COUNTY. 
S zs? / inisey) Ma Nor cheate smbrid ‘efx SOC] | 315 Maryland Ave. 
SS 6 | AA 
Me E = V4, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
¢c 
eae Robert H. Hall Amanda Ford 
=o a Tob. SOCIAL SECURITY NO. [17 INFORMANT Address 
ge3 Mrs.Brice Hall Same as #1 
aS 
ae = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
5.2 PART |. DEATH WAS CAUSED BY: 
g=5 ft. IMMEDIATE CAUSE (o) ruler <TR 
Sag 4 {is DUE TO, OR AS A CONSEQUENCE OF 
225 Conditighs, if anyy which gave b urerrhX Ware Sohne ANU AEce 
Se rise 1a immediote couse (a), (b}, 
Best stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF S ee re, 
oe lost. (9 Qro 3 
4 last 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


While o Not while [7] 


fat work —_ of work 


220. | certify thot (I) (this Hospital dientied the Sigeosed fom_SG=18 _,W9Get,t.d-24 196% , thot (I) (we) lost 


19__, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


sr 

ec 

a g 

s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss oS : 0 

8 / : a Q (As we OE CAUSES OF DEATH? ws 

= & [21a ACCIDENT WAS UNDERLYING Tb. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 

3 & [Dor conraieutinc [7 cause oF Death HOUR A.M. Month Doy Year 

= s {If either, notify medicol examiner) PM. 19 

g = | 2id. INJURY OCCURRED |} 2le. PLACE OF INJURY (he HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
a OFFICE BUNDING, ETC 

= 

s 

= 


sow the deceosed olive on 


@ 3 shauld be detached far use os the bi 


should be filed with the State Dept. af Health priar ta burial, 


° couses stoted obove, (I) (we) (did) (did-nat) view the body ofter deoth. 

le f 2b. SIGNATURE Ttiake ra ie 22. DATE SIGNED 

md . 

5 yao Q 0 SRA eS 11 NS. vecwee is PA prtcroer O prs O 

a3 oe Rag PHYSICIAN'S S Ze. ADDRESS 

Cae NAME (Type) 

ss i_f 

= 3 Yo. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ee Sue raL 25/1969 |Greenlawn Cmetery Cambridge Dorchester Md. 


pate RAL DIRECTOR TADDRESS 1S RECD BY REGITRAR | 23b. EGIRARS SENATE 
AlS\fa 
asm - 169\ | A RAL -, Cambridge Md. 21613 | ommMAyY 29 {969 “ocarnthy sacohgt 


MARTLAND STATE DEPARTMENT UF REALIA 


yk 9 76 5 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH OVO44 

«< 1. DECEASED-NAME First Middle F lost 2o. DATE OF DEATH 2b. HOUR 
8 c (Type or print) ‘SS . is -: /, l D Month oe 6 Noor Zs 
i=] yy TAY 20 + f 3 

s ‘> 3. SEX 4, RACE 7 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDIRT YEAR [IF UNDER 24 HRS. 
= 25 last birthday) MOWTRS in 
= o Ss 

oe Jem pe Cree, Mf - Of- 8S ee ee a 

2 5°73 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

: ne : . 

= Sa poe “as. WIDOWED Bae ivoRceD [J Mreom fee Ad. 
eo es aE 10. CITY OR TOWN OF DEATH 11. NAME OF Pe OR INSTITUTION Wes inhogpitol 120. USUAL OCCURATIGH {kind of work Cin i25 Kno ‘OF BUSINESS OR 

af Ses . , | givg street oddress) ger) @ he. OSs, during most of working life, even if retired.) 

= 385 / Sal ay emt —/Z Ae Ss Bh Obs LLL. . 
a, io 130. USUAL RESIDENCE Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN Tad. INSIDE CITY UMITS? |] 13@. STREET AND NUMBER 

a, =e dmissi TAT! 138, COUNTY . 

S Fei 98 fae 31 ‘cosfer Sreu 7 YES [447 NO 

4 = 14, FATHER’S NAME First Middle = lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
# = = 

ap yag 4 Vp Sarsh  F._pbncech 
2| 


Mt a L 
To, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOC SECURITY NO. 17. INFORMANT Address 
Yes, no, (il yes give war oF dates of service) 
a aa = 20-94-5392 hj 3m Lia mech Swpur fpf 


cremation, or removal, and in any,ev 


ry 
= 
= 
® 
3 
8 
=. 
= 
5 
“= 
a 
3 
3 
a. 
ra 
‘a 


ace 
=z 
ae oe ae 
s a 18. CAUSE OF DEATH (Enter only one cause per line Sgr (0), (b), ond (c).) cae, pi hago 
tae 45 PART 1. DEATH WAS CAUSED. BY: f 2, J Zi 
ee ve Fs IMMEDIATE CAUSE (0) GAC Lt Ce 24 is OL a. tot: 
Pees of 4 DUE TO, OR AS.4 CONSEQUENCE OF Ps 
= 2 Sreten, aM which ie ) (A en f 4 Ln Z + CO Me 
iS rise to immediote couse {a), € 
fsa stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF y a 
ses lost. a pee id) a se = 
Se 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Fa5 ——_—_e 
“Mcowo 

§$ 82 S 
33825 © |90. DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2gca Xx = ~O wo CAUSES OF DEATH? 
Et Lee = 
gs 225 & Jove. ACCIDENT WAS ONDERIVING —]o1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ais ZSz = [Lor conteteutinc (7) cause oF oeats HOUR AM. Manth Doy Yeor 
SEtv0e & [ill either, notify medical exominer) P.M. 19 
Ss sZ- = [2id, INJURY OCCURRED ]2le. PLACE OF INJURY (AYHONE. Fata, SRE TACORY.)|21f, LOCATION Street or RED. No. City or Town County Stote 
=e use While Not while OFFICE BUILDING, ETC. 
Qaertso (Bi) oO 
of se fot work ~~ _ ot work. 
Z>Se2e 22a. | certify thgt(I)/(this haspitol) ottended the deceosed fram = wg 1. <2 re _ thot ar last 
CSRs sow the deceased olive on__# = #7 _9 %ond thot inémy)(our) opinian deoth occurred an the dote ond haur ond from the 
Geese causes stated abave e) (did) {dit nad) view the-trady ofter death. 
BeOee = 

S5R= a 2c. DATE SIGNED 
wee i Lat AFD enone ae, O MF ee AD 
Ss es / LL guise idivannf~), DEGREE PHYS. ci DIRECTOR PHYS, Nd 
232 v= ied. MRS The. ADDRESS ; 
[= = NAME (Type’ 
See .2 
ye 
Saws — 
2 2S ae 230, BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
of S 34 LaYOvAL Soest _ R xr ‘4 sS x 
ero Zp ates Teeth. e ‘y 


i 3 (7% és fe 
T R 2S8b. REGISTRARS SIGNATURE 
0 24, ERAL DIRECIO le ADDRESS 250. REC'D BY Ya EC R WR 2 
VRAIS q Ainrvt is alg. 
bi Lo ener F conan Sit : MAY 14 (96g f-Co~tay corp 


Hl, (td pat 


ih peewee, 
€ =S¢€ 
oS ov 
Ss §£38 
a 3 
oS 
= 
5 
i 
5 
a 
a= ev 
£on 
= aR 
ZX vie 
Soc 
€ az 
zy S-= 
SSF 
eee 
Set 
“~a~& 
Eo? 
Ehoay 
ee 
i= 
Ess 
sfc 
5 
c@5 
Boge 
ee ES 
Sey 
< 
SSE 
oi 
ia 
Bes 
£E: 
ac 
Sas 
ae 
é 
a> a 
#Es 
at 3 = 
2y 
V 
Ww) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execut¢d 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been sig! 


e 3 should be detached far use as the buriol 


fied with the State Dept. of Heolth prior ta burio 


Of 


Cire tt nat) MARY HARRIS HANDY 


MARYLAND STATE DEPARIMENT OF HEALIA 


07652 ita al at ai an aa et 2 aN 1642 
i CERTIFICATE OF DEATH no? 
1. DECEASED-NAME i i 2a. DATE OF DEATH 2b. HOUR 


Month 


Ma 4:50P 


6. AGE piers FUNDER 24 HRS 
BY, 


last birth MONTHS | DAYS [HOURS [MIN 
YRS. 


olored 


7a ORME (Hee Rg] 78 CTE OF WHAT COUNTRY? MaReD PANeVER MARRIED 9. COUNTY OF DEATH 
PA. one wiowen DIVORCED WICOMICO Md. 


10. CITY OR TOWN OF DEATH 


.. sbury 
eet sai RESIDENCE (Where deceased livgt, if institution: Residence befare |13¢. CITY OR TOWN [* insioe ciry umiTs2# [13e. STREET AND NUMBER 
admission) STATE &b. COUNTY 

) ac “Talbo Queen Anne | ‘SU 


14, FATHERS NAME First : Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
one 
0 A441 N 4 S 7L3 A 222 Dat fir) 
~ | 160. WAS yal ae ‘eer ARMED pee 16b. SOCIAL SECURITY NO. 17. INFORMANT Yi Address 
Yes, na, ar unknawn. yes gtve war or dates of service) Oo 
pallet shstley =——_—__, LA O03 4315 L-71 er 9 2 pas 


= 
=] 
s 
& 
3 
8 
2 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 
give street address) uring mast af warking life, even jrretired.) 


Beer's Head State Hospital|. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Rt. #2 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) DaIWEEN SEL AND DEA 


PART |. DEATH WAS CAUSED BY: 
oy INMEDIATE CAUSE (o) Recurrent cerebral vascular accident 
up 60 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave ' Essential hypertension 
rise ta immediate cause (a), (b}, 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

it 5. eae @ i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Cerebral vascular accident with right hemiplegia, 2/2/69 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
NO 
2Ta. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18) 
(JOR CONTRIBUTING [7] CAUSE CF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 1 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, On 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While — Not whi OFFICE BUILDING, ETC. 
jot wark —~_at wark 4 
22a. | certify that &) (this hospital pends deceased March 17 _—, 19-89, to_May , 19_ 82 , thatAl) (we) last 
saw the deceased alive an__4al 19_©9 and that in a aur) apinian death accurred an the date and haur and fram the 


causes stated abave, RK(we) (did) (uXaGX) view the bady after death. 


- LD srrevoinc NED STAFF a 
AIRY e_& na yy, DEGREE PHYS. OO oirécror CO pays 5/ 19/69 


‘22d. PHYSICIAN'S 2e. ADDRESS ary taro 


NAME (Type) C. H. Winnacott, M. D. Deer's Head State Hospital, Salisbury, 


director, p 
should be 


BURIAL, CRERTATTON, 23b. DA 23c. NAME OF CEMETERY OR CREMATORY ‘23d__ LOCATION {City ar Tawn) (County) (State) 


RiaQualetimeci 
A SBof €, CUT Clan __{_YCC0t 1 Mine 
ADDRESS 250. REC'D BYCAESISTRAR ‘Sb, REGISTRAR’S SIGNATURE 


4 ONE A wets Ph Chg eer 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 07645 
R STATE 97653 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 43 
“HEALTH DEPT. 1 Re First Middle lost 20. DATE KNOWN] Month Doy  Yeor 2b. - HOUR 
vee 5 LAWRENCE WILLIAM HINMON bad mateo CJ 5=18=69 9 B.40n 
Bee § 3. SEX 4, RACE S. DATE OF BIRTH 6 5 pr URS TYR] OOAR 7195. 2c. DATE PRONOUNCED DEAD 8 2. HOUR, 
332 2 [wate 1262035 ii il Rial el cc 
c= YRS, 19 “On 
iS * a ‘| 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
6. 5, ent) Vas U.S.A WIDOWED DIVORCED Wicomi 
oS 2 . se ae o im comico Md. 
=a. 8 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol | 12a. USUAL OCCUPATION (Kind of work done |1zb. KIND OF BUSINESS OR 
of wn . % * 
2 = = © gp Salisbury give *petth sula General during mast of wareing lite, even if retired.) ee Ror y work 
s 'S 2 = < he, 130. USUAL RESIDENCE (Where deceosed lived; if institution: Residence befgrel 13«. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
BosS = BMA] odmission) STATE fhe ? Jithams ves [NO BT 
o So o KO NO Ff] 
bles shat 
3 2 ZS _) [14 FATHER'S NAME First : Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
52 ? . . 
fe “iliee kee Edward Hinmon Addie Corbin 
NE Ze 22 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, aN V7. INFORMANT ADDRESS 7 ¥) 
4 = as (Yes, Pr eaneen (tyes give wor or dates of service) 430-2- -5082 | 2 Mrs . Addie Lewis (mother) tha ms Va, 
s.Oe3 = 6 ee = 
i eee 18. CAUSE OF DEATH Ever ely ore cue er ne for (0 (ond 0) BEIWE ONSET AND Des 
£48 E= ART I. USED BY: 
z23 ES Lf, by WHEDKTE GUSE Crushed chest sudden 
* ae 
see fe /, DUE TO, OR AS A CONSEQUENCE OF 
= = SV int 
222 22° | leteaieent | 0 
Soo 3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sees Se last, 
Note, ESF aa G) 
@ = 
Wee Ad ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
te a eae 
So E52 Be i, = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ee ete ae ee | WAS PERFORMED? 
set 2EClE Ys] NOI) 
e282 ss £5 [ire EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
Ex 3 2 | PRIMARY] OR CONTRIBUTING HOUR AM, My : 
gesuss 3] ose O sex. 5-18-69 |Pedestrian struck by automobile. 
= 2 GES 3 | = [20d INIURY OCCURRED] 27e. PLACE Gi wa, (At home, form, street, 211, LOCATION Street or R.F.D. No City or Town County State 
== ? ey i ling, et S : * 
= eee ee) mms, yong] TA "At. 113, g mi. so. of Snow Hill, Worcester, Md. 
38 = = 2 . a . vy . + na 
= g <5 2 8n9 22a. | certify that | took charge of the remains described abave,heldan Autopsy{], Inspection (XJ, _Inquiry and in my opinian 
s °sgoa death resulted Natural cayses |_|, Accident Suicide [], Homicide Undetermined manner 
es A 
$f5ae CHIEF MEDICAL EXAMINER {J 
235 54 = 
© a a) Saatie up. ASSISTANT MEDICAL ExaMINER [] 20b, DATE SIGNED 
2S 22h wamfers Hart L. Royer,(\ieDe DEPUTY MEDICAL EXAMINER 3X] May 19, 1969 
Le NAME (pe 09 Camden Ave~, Salisbury , Madagoress(steer, cy, town, or county) 
3 ; 4 ——— 
etftnot Bo. BURIAL CREMATION 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
EMO’ i . 
Boe -2h-69 Tassongo Cemeter fickKinley Park Va. 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR Sb. ie lal SIGNATURE 
VEALSME (3) Wharton & Savage, New Church, Va. __|wMAV 23 1969) 23 1969 | Perle | ye 


MARYLAND STATE VEFARIMENT OF MEALTA 


FF ‘or at A654 07644 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle last 


(Type ar Print) 


2o. DATE KNOWN) Manth Day Yeor | 2b. HOUR, 
OF EST. QO y ‘A 


vee s Lester Marion Holl owa: DEATH _MATEO $e} 2 19 693. 00 
Zak = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 3c. DATE PRONOUNCED DEAD ‘2d. HOUR 
3 2 3 lost birthday) [MONTHS T _ OAYS HOURS Month Day eae Ay 
3 — Male White |Oct.e12,1926 | h2  wsj7 | 17 Ma: 29 1969 {9 300% 
3 [7a BIRTHPLACE {stote a foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SRRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 count 
= 2 unt) mico Co. Md N wiooweo (] —_bivorcéd Wicomico Md. 
£&_ 85 __ [10 city or Town oF OA 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Ses Be 0 give street address) during most of working life, even if retired.) INDUSTRY 
So F 24 Salisbur: Park Dr.é humaker Rd alesman 
D> is ee 5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? — 1 13e. STREET AND NUMBER 
= A) = a 
a QA admission) STATE 13b. COUNTY a) tah YES no) 0 cde le 1 
ve. | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
4 Marion Sidne Hollowa: Ruth Rector 
= Téo, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, na, ar unknawn) (Ifyes gue war or dates of service) + Be a Salisbury, Mde 
e NA a 2a LOG Mrs. Mildred } HO way, wife, 30 endale Dr. 
18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) SERVEN ONE AND DEA 
PART |. DEATH WAS CAUSED BY: 2 
“) IMMEDIATE CAUSE (0) Carbon monoxide poisoning minutes 
” DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


rise to immediate cause (a), () 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. — siya i 
ee G 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


cate should be executed withi 
ing the word “pending” in pen¢ 


x 

= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

3 WAS PERFORMED? 

= YES) NO ge 

& 9 21q. EXTERNAL CAUSE WAS. = 2Ib. ue OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 

= | PRIMARY BX] OR CONTRIBUTING HOUR AM, . 

© | cause or oearh 1 xx 5-29 9 69 Belf inflicted, auto exhaust. 

= [Rid INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, Tif LOCATION Street ar RF.D. No. City or Town County State 
wHIte NOT WHILE factory, office building, etc.) ns 
artwork Lis work fell street Be Park Dr.&Schumaker Rd Salisbury Wic Ma 

22a. | certify that | took charge of the remoins described obove, heldan Autapsy[_] —_Inspection $€ J, _Inquiry §€], and in my opinton 


death resulted fro Noturol couses [4], Accident (J, 


icide FE], Homicide [>}—Ondetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 


@ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, Md. @ 


TO DEPUTY MEDICAL EXAMINER: This cert 


SioNATUR mo. ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED 
examiner's Dre Earl L. Royer DEPUTY MEDICAL EXAMINER EX] 
NAME (Type) 109 Camden Ave,,Salisbury, Md. “ADDRES Street, city, town, or county) 


Zia. BURIAL, CREMATION, ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) — (State) 
REMOVAL (Specify) : A 
Buria Ma QO, 1969 pringh em, Gardens Salisbur Wicomico, Mde 


yi eae 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 25b. } RAR'S SI NATURE 
R AISME (5: 
ion!" é9'Q) Holloway & Company, Salisbury, Marylend oWUN 6 1969 $CCorls, 

bbe Sak ete teed cas ee, 0 ee a ee 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exon 
tO 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 3 buriol-tronsit permit. File pages ond 2 


necessory, pleose execute the certificote, 


el 


E, Md. @ 


5/7 O 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMOR 


1 
~ FOR STATE 
HEALTH DEPT. 


MARTLAND STATE DEFARIMENT OF NEALTA 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 


N7655 


1. DECEASED-NAME First lost 


07645 


EXAI R's 
NAME (Type) 


Fi 20. DATE KNOWN[E. Month Day "Year [2b. HOU 
ype or Prin ST. 5 
ae aa FRANKLIN P. HORNER oan mateo) D72O=69 yy [3.4m 
> we 3. SEX 4. RACE $. DATE OF BIRTH a iy 2c. DATE PRONOUNCED DEAD 2d. HOU! 
ic] Mal W 8-1-1,8 ay Manth Day DO Yeor 69 155 
2 =. ale YRS. J p Li 
ea | 7. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [2 | 9. COUNTY OF DEATH 
a EPS + lw ae igs 3 widowed [] DIVORCED Wicomico ie: 
£&2 8 [io city on TOWN OF DEATH V7, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work dane 125. KIND OF BUSINESS OR 
£ 
ges ¥0 Salisbury ove spe SULA General during pastel waphigaite even if retired) | NDUSTRY 
7a, (/ 
SES LP oe ~ | lo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 2c. CITY OR TOWN 9 SIDE CIV LTS? T13e, STREET AND NUMBER 
SB 65 Sof | aimisson) TATE =Md, =| 13. COUNYWicgomico | Bivalve ves) Nol] 
Sel SA [la raruers name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S= Bf “ 
a2) S Roy Levin Horner Stella Ann Nezin 
Ra 
} $§ tes DECEASED OE NUS. ARMED FORCES? , [Hee Soran stcuRiTy Wo. 717. INEORANT ADDRESS 
= ‘es, nto, agunknawn! [lf yes give wor or dates of service) 
. = as No 216-56-1281 ¢ LExanie (Nxnx, Tdsfim, [| he 
are = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ().) BETWEN ONSET ANO DEAT 
S. 5 + PART |, DEATH WAS CAUSED BY: 
see €f Bs: IMMEDIATE CAUSE @)_ Fractured skull sudden 
Se2 a. 4 y ] DUE TO, OR AS A CONSEQUENCE OF 
eas pee Conditians, if ony, which gove f 
Se Vee tise 1o immediate cause (0), (b) 
Se eae, stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
© = see see last. 
eo eee Saree! (9) 
se 2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Sao.e aro 
Zfs Ss fle 
=s Ss 3s = 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
© te 8 WAS PERFORMED? 
7S SEE YES] NOG 
5s) Ste 
ES 3 LL] ® [ao wena cost was 21b. TIME OF INIURY Month, Day, Year | Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
= = = | PRI Ul 4 2 2 
2 eS 42 cf S| Guat 5h 08 5-20-69 Driver of auto involved in accident. 
z ~ oS 4 == Paid. INURY OCCURRED Ze. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Sil 74 foctory, fice byl tc.) * ia * 

Ze 3 aes ir realah vee HAWN, Rt. 349], Quantico Rd., Salisbury, Wic., Md. 
223s'5 = 
w33 be 22a. | certify that | charge af the remains described abave, heldan Autapsy Inspection Inquir and in my opinian 
See ses 9 p P y y 

Ses ves death resulted fra s{_}, Accident [KX] Suicide [_], Homicide Undetermined manner 
ee Babe alls STE ' 
= sisee CHIEF MEDICAL EXAMINER (_] 

ia aS ACTUAL up, ASSISTANT MEDICAL EXAMINER [J 226, DATE SIGNED 
= os SIGNATURE 1D. 

© ae 6 

Sesse ; Harl L. Royer, jM.D. DEPUTY MEDICAL EXAMINER May 22, 1969 
a 
Bes 
ues 
= 


5 may be 


LOCATION (City or Town) (County) (State) 


Bivalve, Wicomico, Md. 


zs] | 09 Camden Av Salisbury, Ma goortss(sneet, cy, own, or coun 

= = | 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. 

= REMOVAL (Specify) 4 

Urials |5-23-69 Bivalve Cemeter 
‘ Z 24. FUNERAL DIRECTOR 70.22 ip ADDRESS. 280. REC'D BY REGISTRAR 
R ASME . 2 
10M NN Messick Finéral Afome, Bivalve, Md. mt OY 2G 
WLo 
Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~ 


Page 4 may be retained by the haspital or attending physician. 


eral 
ind 2 
death. 


fy 
Pe i 
within 72 hourdgfter 


pletely filled in by the 
ban papers. 


remave far 


oe 


lease’ 
crematian, ar remaval, and in 


permit. Then p! 


|-transit 


gned by the attending physician fani 


id 


shauld be filed with the State Dept. af Health prior ta burial, 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


s 
> 
SE 


30M REV. 


ent, 


A 


rt 


V 


~x< 


~ 


TART RAND SEAIE DEP ARTIIEINE Ui PALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 076 46 
N7Z656 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
{ype or pin) _ EDWARD LEE HUDSON i 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE {ln yeors 
tl 
White Dec.6,1930 Sa vps, 
mw (Stote or foreign 7». CITIZEN OF WHAT COUNTRY? 8. MARRIED BR] NEVER MARRIED] 9. COUNTY OF DEATH 
Yea: ‘Land U.S.A. WIDOWED DIVORCED [7] Wicomico Md, 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospitol 120. USUAL OCCUPATION (Kind of work done 126 KIND OF BUSINESS OR 
Salisbury Baise tlee Nursing Home during iy ee life, Siding’ if retired.) ‘Koplier 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 73a, INSIDE CITY UNITS? Te. STREET AND ita 
i aision), state ay 13b. Qui aioe balisbury YES] NObg] Spring Hill Rd., Rt.#5 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel J Hudson Daisey Ward 


x 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
28 g Mrs, Beulah Sj TB, Sec.13 

18, CAUSE OF DEATH (Enter only one cause we line fo a lyfond (¢}) a aA 

PART |. DEATH WAS CAUSED BY: mt) gh 

IMMEDIATE CAUSE (0) Lo a 


7 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifény, which gove c p ai . Need 
tise to immediote cause (o), (b). o 7 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. 


Ly IER SIGNI) a CONDITIO! one TO DEATH BUT NOT RELATED TO THE TERAJINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
190. DATE OF OPERATION | 19b. CONDITION FOR A Serre WAS PERFORM 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes [] oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol exominer) . 19 


MEDICAL CERTIFICATION 


\T HOME, FARM, STREET, FACTORY, § i 

214, INIURY OCCURRED 2e. PLACE OF INJURY (TOME Ate SE FACTOR] 21, LOCATION Steet or RFD. No City or Town County Stote 
lot work —_ ot work ge g aT aN 

Ee deceased a V9 4, toi KK , thot (1) ee last 

19@Z,, and that in (my) (our) apirfian death o€curred on the be and haur ond from the 
Be S 7 (did) (dig we viéw the body after deoth. 
UZ ATTENDING MED STAFF Br aOc196 
poe Set “tec gv DEGREE PHYS. bieecror C) pis, CI] 5220—1969 
22d. PHYSICIAN'S Ze, ADDRESS 
NOME Cee) David 3ilmore Salisbury, Maryland 
BURIAL, a 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (tote) 

RENOUAL Spec] St,Hill MemoreyGardens | Hebron, Wicomico,Maryland 


ADDRESS 


Many2ané 


74. FUNERAL DIRECTOR 
uneral Home Salisb' 


OE Ry re a 1360 sb. POD ape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeedted within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 


~) 


= 


Wag 


Ghd 2 


funeral 


“en 


in 


papers: 


lease remove corban 


physician and completely filled 
oval, and in any even 


Then p 


-transit permit. 
, crematian, ar rem: 


igned by the attendin 


urial 


director, page 3 shauld be detached far use as the b 


Z 
g3 
2 
a 


death. 


in 72 hour 


wi 


\ 
ter 


shauld be fied with the State Dept. af Health priar ta burial 


1 


y 


4) Salisbury 


“N ¢ 


\ 


\ 


© 


ao 


y 
sac 


MARTLAND STATE DEPARTMENT UF MEALIA 


07657 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ CERTIFICATE OF DEATH 07647 
1 Tice Re First Middle Last 20. DATE OF DEATH i; mH 
e ar print Mantl D Ye 
ae ah A VIRGINIA eect Ae ie en |e 
3. SEX 4. RACE YS. DATE OFABIRTH 6a (ln ears UF UNDER 24 HRS, 
st ‘MONTHS: HOURS IN, 
female, White 19 Jely 1902 | ge el 


‘70. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2 yapesen (3% Never MARRIED 9. COUNTY OF DEATH 
counorce ster CovMd, U S A | wioowe| DIVORCED Wicomico Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane if KIND OF BUSINESS OR 


Puri iesyla General during mast pha Siagdite. pap ievgtived) | INOKETRYA 
13 USUAL Sie (Where deceased lived, if Poe Residence befare 113c. CITY OR TOWN 13d INSIDE CITY LIMITS? ]3e, STREET AND NUMBER 

radmissiag Al 134. COUNT’ * 
4 larvland Wieomica Salisbury | "SO "| RDi#5 


\\ 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle la 
ROBERT J. ATKINSON MARY ELIZABETH MADDOX 
. ‘VER IN U. CES? Vob. SOCIAL SECURITY NO. Ol T 
"sn gyginnn) | ean sm t hi Woward T.Hymphreyg(‘Htishand)R.D.# 5 
T= D Vg Ar’ ANG 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) bok, onhage 


Hf 


st 


7PRONTMATE INTERVAL 
BETWEEN ONSET AND QEATH 


VEZI EA : 


So ie DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Y, Ve ACB 4, ad 
rise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE 
lost. i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


ee 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
) me YES CAUSES OF DEATH? 
Be 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
& | Cor conteisutinc cause oF Death HOUR AM. Manth Day Year 
S [lif either, notify medical examiner) PM. 9 N/A 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (es WOME, FARM, STREET, eh 21f. LOCATION Street or R.F.D. No. Gity ar Tawn County Stote 
While — Not while oO OFFICE BUILOING, ETC 
lat wark —_at wark N/A 


22a. | certify that (I) (this-hospital) attended thg deceased frogp =a NGL, tof -2F,19@ ¥, that (1) (we} lost 
saw the deceased alive an__<4 _~& 7 = 19 ¢ and that in (my) (aurpapinion death accurred an the date and haur and fram the 
causes stated abave, (I) (sa (did) (cagkemat) view the body ofter death. 


22b. SIGNATURE 22c, DATE SIGNED 
efedar SO" 8 Hone OME OSES 

22d. PHYSICIAN'S ta _& n 22e. ADDRESS 

Es 4. CescPoko | PMegrac Ceyrek -Saysboee Mo 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


~ “tite May 30/1969|Wicomico Memorial Park Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. REC EGISTBAR gy ch ab. REPS Se PUL shoe 
HOLLOWAY & COMPANY SALISBURY, MARYLAND,,, JUN 3 (964 tiles 


= 


—Y— ] 
FOR STATE 
HEALTH DEPT. 


@ 


4 hours after death If any delay is 


N 


Gy 
ALTIMORE, Md 


ee <2 


DIVISION OF VITAL RECORDS, 301 W. PRESTON TREET. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed 


Fai 


rtificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Id be forwarded ta the Chief Medical Exominer's Office alang with farm 


necessary, please execute the ce 
the funeral director. Page 4 shou 


VR AISME [ 


TOM - 


f 


tate Department a 


the st 
=> 


Land wi 
dior 


hou 


-transit permit. File 


RECTOR: Page 3 shauld-be used as 2 bur 


ained far your files. 


je ret 
D 


Heolt” prior ta burial, cremation, ar removal, and in any event within 72 


5 may 
0 FUN 


ad 


vi Bld 


MARYLAND STATE DEPARTMENT UF REALTE 


N7658 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07648 


i. feet: First : lost 2o. DATE KNOWN J Month “Dey, Yeor _]2b. HOUR 
lype ar Print OF Lk 
JOHN HURT vat mat “S&S eq| An 
S. DATE OF BIRTH 6. A 333: ap 2c. DATE PRONOUNCED DEAD 2d. fou 
Wut 
Hae on aT Te | me Ses 69 fiast 
7o, BIRTHPLACE (Stote or foreign 7b, cmien OF tet COUNTRY? MARRIED BKJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
oun oe WIDOWED [ DIVORCED Wicomico Md. 
TO CH OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat im hospital | 120. USUAL OCCUPATION (Kind af wark done |1zb. KIND OF BUSINESS OR 
Salisbury sivepaet pdt ya General during Ha yee ph peven setired.) | INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
odmission) STATE Pann, | lf. County Delta Yes] NO] 
Ta, FATHER'S NAME First ~ Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknewn 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, no, ar unknown) {lf yes give wor or dotes of service) 


1B, be aealy (Enter on ‘ane cause per line far (a), (b), and (¢).) 
"ART |. DEATH WAS CAUSED BY: 2 . 
IMMEDIATE CAUSE (o)__ ACUte Congestive heart failure 


Uso DUE TO, OR AS A CONSEQUENCE OF 
cans a ae Seg w)__Hypertensive cardio-vascular disease : 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF () 


lost. 
a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


z 
2 [[i90. DATE OF OPERATION 190. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
: WAS PERFORMED? SER Oo 
& [ilo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Tic HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, tem 1B) 
= | PRIMARY[_] OR CONTRIBUTING | HOUR AM. 
S |_CAUSE OF DEATH P.M, 19 
= [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. No. Gty or Tawn County State 

sedis =r i foctary, office building, etc) 

AT WORK AT WORK 

22a. I certify thot | took chorge of the remoins described obove, held an Autopsy Ki], Inspection K], Inquiry { 3 ond in my opinion 
deoth resulted frags? Noturol couses [X], Accident [7], Suicide Homicide ee monner [_] 
CHIEE MEDICAL EXAMINER 
Eas mp, ASSISTANT MEDICAL EXAMINER ae 22b. OATE SIGNED 
# DEPUTY MEDICAL EXAMINER [3% May 26, 1969 


ER 
NAME (Type) OQ Camden Ave. Salisbury Md QDDRESS(Street, city, tawn, ar caunty) 


1-230. BURIAL, CREMATION, 2b, DATE 2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMONAL (et 
Buria 5/29 69 reen A 55 id 


24. FUNERAL DIRECTOR UF, Wet ADDRESS =: 2 UN BY PORTRAR ra E . RAR'S 5) ova RE 
: Glee Jon FE (Len J al tse fee ( 
Clinton eWart, Salisbiivy, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


aftersdeath. 


14, FATHER'S NAME he i J 1S. MOTHER'S MAIDEN NAME First Middle lost 
f Kosh a James 


€ 
FOR STATE 07653 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07649 
HEALTH DEPT. m Raa First Pied Last 2a, DATE KNOWING] on no Year [2b. HOU 
woe 5 ba 4 a JACKSON beat HATED CE] 5711-69 Wy |S :10m 
Brc §€ 3. SEX 4 DATE OF oi 6. AGE (in yeors 2c, DATE PRONOUNCED DEAD 2d. Horr 
ag hl ll RG RI ar 
s ! g 
coi = a 7a, BIRTHPLACE (State ar we Tb. 7 c oy ian 8. MARRIED [_]NEVER MARRIED [XQ]: | 9. COUNTY OF DEATH 
6. e Pol. { wipowe F] — pivarce F] Wicomico al 
ae 10. CITY OR TOWN OF DEATH + mn OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OFCURATION (Kind of work dane [12b. KIND OF BUSINESS OR 
as } s give street pee during most of working life, even if retired.) | INDUSJRY j 
22 b Salisbury eninsula General Y 0 Lorn 
os T3a, USUAL RESIDENCE (Where deceased lived, if institution: are before] 13c. CITY OR TOWN Td WWSDE CTY LIMITS? ]T3e, STREET AND NUMBER 
os admission) STATE 4q |b UNTongester| Berlin vst] Not] | P.O. Box 35 
® EEE 
Ee 
20 
ov 
5 


ile Spwges} land 2 with the State Depa 


last. 
a iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


f AA 
2 Te DECEASED EVER IN. ARMED FORCE? 7éb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS AAMAS Fiele, OMe 
C nd, OF if jn ir or dates of service) / / 
5 = 'es, na, or unknawn) {if yes give war or dates of service) -54.7¢A | Hy es Weaver - 2 DeAWE. of. 
s & 18, CAUSE OF DEATH (Enter only one couse pe line for (e), (8). and (0)) Pea el a 
2 = ied well WA MEDIATE CAUSE «Rupture of the uterus, spontaneous durin g 
2 = ae x DUE TO, OR AS A CONSEQUENCE OF delivery, full term 60 minutes 
oe sf Conditians, if ony, which gave (b) 
z rise ta immediate cause (a), 
\ 8 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
@ 
oe: 
2 


ficate shauld be executed within 24 haurs after death 


forwarded to the Chief Medical Exo 


= z 
7 = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
"4 / = WAS PERFORMED? YS Nod 
= © [ia EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
sy = | PRIMARY [JOR CONTRIBUTING [] HOUR ot 
& |_ CAUSE OF DEATH 
= [2id. INJURY OCCURRED le. PLACE OF INJURY on home, farm, street, ZIE LOCATION Street ar RFD. No. City or Town County Stote 
wHIle or WHILE factary, office building, etc.) 


ar'warx (1 ar work 


22a. | certify that | taak charge of the remains described above, held an_Autopsy HM _Inspection [2%], Inquiry [2], and in my opinian 


death resultegSeém: Natural couges (XJ, Accident [7], Suicide |], Homicide (J, Undetermined manner [_] 


cot meDical examiner — [] 
up, ASSISTANT MEDICAL EXAMINER [_] BS Gs Cal 


examiners BAT L i Royer, MD. "DEPUTY MEDICAL EXAMINER OX May_13, 1969 
NAME (Iype)1109 Camden Ave.Y Salisbury, Md J0RHsieet ay. town, ot county 


Eo SR RENATO, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
REMOVAL (Spaci — ; E 
Baka: | S-17- C7 | Hanskre ld Maws Field Hito 
24. FUNERAL DIRECTOR ‘ADDRESS SHAY 1.9 1969] Polinedas E . 
iow rey 188 _Jolley Funeral Home, Salisbury, Ma, _lOMmMAT 1 9 Idd) onMAY 19 1969 |e Aaneling 


ACTUAL 
SIGNAT! 


Health priar to burial, crematian, or remaval, and in any 


necessary, please execute the certificate, wi 
the funeral directar. Page 4 shauld be 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO peru @Dbicat EXAMINER 


O>F 


gy 


] MARYLAND STATE DEPARTMENT OF HEALTH 
a7 6 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bie 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH OTbL0 
HEALTH DEPT. ay aaa First Middle Lost 2a, Bs i al Month Day —Yeor 
ype oF Prin 
422 % NELIUS JAMES JOHNSON DEATH wateo 5-5-69 1» 
See § 3. SEX RACE 5. DATE OF BIRTH E-RGE oss TF UNOER 24 WES, DATE PRONOUNCED DEAD 24. HOUR 
S 5 1 i Month 0 bf 
a ie M 6-1-5h. is mm 5 ts 69 Ren 
Ses S&S, [7o. BIRTHPLACE (Stote or Foreign] 7. CITIZEN OF WHAT COUNTRY? . MARRIED [_]NEVER MARRIED EX} | 9. COUNTY OF DEATH 
6. FE: My fen LU ston Fhe WIDOWED [] DIVORCED [ Wicomico are 
€o2 & 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane |12. KIND OF BUSINESS OR 
Ls S 1 : ang big 
Bins 3 AO Salisbury ove ROM walkin Road durin rit eee BALA even retired) 9 ee 
fm = J 
ae £e insti 13d. WSIDE CTY UNITS? ]T3e. STREET AND NUMBER 
= So 3 P wet 
Bee 5 Sie jp | cen aE Melle sO] |Crooked Oak Lane 
ete a Ow — 
3&2 25 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
bh a o a 
Zeh 5 perpeies Estelle Lawrence 
cals if fe 7 ANFORMANT : Q App Ress 
fs SF a= 
Sao 2 = pen Tem | UA nniebees Then 
(sO 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) () eR oe 
2:2 2 PART |. DEATH WAS CAUSED BY: D er rg 
g23 52 yee: IMMEDIATE CAUSE (a) rownin Minutes 
Se= fe 7100 DUE TO, OR AS A CONSEQUENCE OF 
= rd Hn 2 ‘ 
2 2S es Conditians, if any, which gave 
= aS 5 4 v rise ta immediate cause (a), (b) 
a s € stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
o Fi 4 ce last. 
Sa7 Ss pas 0) 
i. ose st 
ew to z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
S ee ae 
ez So = 
Ve: 3 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee WAS PERFORMED? Yet] Nowy 
7a o & = = 
= SS 35 & [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, !tem 18.) 
ie “ mK 
essess [S| hot ee  MORMK 5-5-69 |Sank while swimming in sand hole. 
= sed 2 % 21d. INJURY OCCURRED ao PLACE 5 = e hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
TS factary, office bui ne etc, 
22888 ie Cie "SUM hole, off] Rockawalkin Road, Salisbury, Wic., Md. 
a. 
z <5 ge a 22a. | certify that | taak = se remains described abave, heldan Autapsy [_], Inspection [XL Inquiry { sa and in my apinian 
be Ss) oes death resulted frog Natural causes [_], Accident GX], Suicide ([], Homicide Undetermined manner {_] 
raed Pantie sl 
@ fee at CHIEF MEDICAL paler oO 
° 
- =8 es va SIGNATURE mo, ASSISTANT mevicat examiner [] 226. DATE SIGNED 
5S tsse oyer, ° DEPUTY MEDICAL EXAMINER [3 May 6, 1969 
5285 BAM ‘ 
“s=ss= NAME nal 09 Garten Ave. Salisbury, Ma gporess(street, city, town, or county) 
eed Es 
© 2En0z 
2 


230,/QURIAL, CREMATION, 23b. DATE ‘23¢ NAME OF CEMETERY: OR CREMATORY 23d_ LOCATION (City (Canty) (State) 
JEMOVAL (Specify) B-/ = é- F 2 s J e 
Z AVL Zy 


‘. ‘24. FUNERAL DIRECTOR ADDRESS 250. RECD B) ISTRAR 25b, Goviowed ee 
aisi@Q)| Booker West, Salisbufy, Md. MAY (8 196 aw lhg Vance 


14. FATHER'S NAME Firs 1S. MOTHER'S MAIDEN NAME Fi 


jt Middle lost 


—<=_] MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 4 
, 661 = 
FOR STATE N76 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. = |: Ce it Middle Lost 2o- DATE KNOWN] Wont Doy Yeor 2b. HOUR, 
'ype or Prin’ . 
re SAMUEL ROOSEVELT JOHNSON oni hata Lae 69 19 lio:ion 
Cage \ 3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in years {TUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
wy. jst pirthday) NTHS, DAYS HOURS. 
gg EW)mare [aa [soc [| Ls is M69 ows 
« Ta, BIRTHPLACE (Site or freign—]7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
z 4 cauntry) ee eos WIDOWED [[] _ DIVORCED oO Wicomico Md. 
Sc 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 20. USUAL OCCUPATION (Kind of work dane | 12h KIND OF BUSINESS OR 
= 2 X b Sali sbury op Sere General during most of working life, even if retired.) hee a 
be Ex) *) | Ho. USUAL RESIDENCE (Where deceased lived, it institution: Residence before] 3c. CITY OR TOWN [isd mse cv uilis? [i3e, STREET AND NUMBER 
25 3 admission) STATE Mad, | 38 countt Wi. comico Quantico} wONO | Route 1, Box h 
e. DEN NAME Fit 


TO peru Dbicat EXAMINER: This certificate should be executed within 24 haurs ofter oot Boy delay is 


J 


CILTH AVR (ZA E7 
ADDRESS 
ne KE 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


sudden 


etka OTL Ah 
16a. WAS DECEASED EVER IN'U.S. ARMED FORCES? Pyhb. SOCIAL SECURITY NO. 7, INFORMANT “ 


(Yes, na, or unknown) | {Ityes give wor or dotes ot serve) 7a A WAG J o 

1B. CAUSE OF DEATH (Enter only one cause per line far (a), “(b), and Na 
PART 1. DEATH WAS CAUSED BY: 

Je IMMCDIATE CAUSE (o)__ Crushed chest 


| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


necessary, please execute the certificate, writing the ward “pending” in penc 


burial-transit permit. File pages "TStld7 with the State Department of 


aval, and in any event within 72 hour 


last. 
ao @ 
° PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
3 a 
3 * 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= iS = WAS PERFORMEO? ves No 
3 
57 Ss 5 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2}c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B.) 
: =z | PRIMARY [OR CONTRIBUTING H as : 2 : 
3 = Be Tee Og: 5-13-69 |Driver of auto involved in accident. 
a OVS [2d INTURY OCCURRED ale pa OF an on farm, street, 216. LOCATION Street ar R.F.0. No. City ar Tawn County State 
foctor ice.DuIIGII elt. 2 : 
fo Paes, Mb hisnway” Bt. 353 duantico Rd., Salisbury, Wicomico, Md. 
Ee ; 


22a. | certify that | took = of the remoins described abave, held an Autapsy(—], Inspection KJ, _Inquiry KJ], and in my apinian 
death resulted from: Natural couses (,}, _Accident [%}, Suicide [_], Homicide = ai a manner [_] 


CEE MEDICAL EXAMINER 
ACTUAL ee 
SIGNATURE poet 


Mi, ASSISTANT MEDICAL EXAMINER an 220. DATE SIGNED 
pammers Harl L. Royer, M.D DEPUTY MEDICAL EXAMINER May 15, 1969 
a 09 Camden Ave. 


isbur Maportss(Street, city, town, or county) 
23c, NAME OF CEMETERY OR CREMATORY 23d. 7, (City or Tow 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner, 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health~\priar ta burial, cremation, 


KGoony) (State) 


VR ALSME 
10M REV. 1 


POLO ZY, Alan A 
24. FUNERAL DIRECTOR ADDRRS 250. REC'D BY REGI (a Tosh, Ri ‘AR'S SI ae 
Me Jolley Funeral Home, Salisbury, Md. _lowMAY 21 196g pate E 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi cope. be xecuted within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ind completely filled in by ths 


igned by the attending physté 


1D a2 


leuse 


, cremation, or removal, ond in any event, 


IMtronsit 


bon popers. Pages 


remove cor 


permit. Then pl 


urio| 


within 72 hours“afterde 


should be fied with the State Dept. of Health prior to buriol 


directar, page 3 should be detoched for use as the b 


i 
SS 


S 
a 


Se 


‘« MARTLAND STATIC UEFARIMENT UF AEALIA 
7662 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


war Filmay12 5/16/69 kk CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOI 


(Type or print) Miele ALL lM, Monsh BY peo Wz m 


4. RACE 15. DATE OF BIRTH ; 4 “I, eors — |_APUNDERT YEAR | TF UNDER 24 HRS. 
y a # lost. DAYS | HOURS MIN 
Leh fe MCG fy 1 2A \ GPR] 
70. ae Gat ar foreign | 7b. CITIZEN OF WhFAT COUNTRY? 8. 9. COUNTY OF DEATH 
Ab te MARRIED-ECY NEVER MARRIED [_] 
MoOecomue | ga & WIDOWED [DIVORCED oe Coffilep md. 


10_CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION s notin ea 120. ofa alten (Kid ae done 12b. KIND OF BUSINESS OR 
WA Dhak WA » suing nftsbmorhnse neif retired.) INDUSTRY, TX 


CELLU KG 


130. USUAL RESIDENCE {Whére deceosed lived, if raed Residence before 13. CITY a ics 134. Sel cy aa 13e. STREEJ-AND NUMBER 
ape Pet: ea ee & 
14. FATHER'S NAME First, vee ys last V 1S. MOTHER'S MAIDEN NAME First 7“ Middle Lost 


fh 


PROVE Ve fe tf Zeit C t , 


160. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16h. S04 ote NO. 17. ANT F 
ese Me aa lies +a Le 7 eh Sele L lea ‘Address 
| Jie. cAUsE oF DEAR CAUSE OF DERG fEvkectody ormleoasn pat i (Enter only one couse per sal ¥ bo {b), ond iy gi dag dot ined LF gp fe SEAN OA 
PART |. DEATH WAS CAUSED BY; YA l/c wy, 
IMMEDIATE CAUSE (0) Adel Ms VA MMMM) dle, KFk4 | A/hye 
Conditians, if ony, which gave MB y Kt, he writhe Age (Bag 


tise 10 immediate cause (0), 


stoting the underlying couse¢ DUE 1 OR AS A CONSEG a 
lost. A PQA 4 2 é 


3} 
PART 2. OTHER Se a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED . i 


INAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 ee 


190. DATE OF OPERATION | 195. CONDITION FOR WHICH aed fi Snell |ON WAS PERFORMED i AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo wg CAUSES OF DEATH? = —— 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B) 
(JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Doy Yeor es eR Re ee ee sereenet 
(If either, natify medicol exominer) PM. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, ey) 2IE LOCATION Street or R.F.D. No. ity or Tawn County Stote 


MEDICAL CERTIFICATION 


While [> Not wher OFFICE BUNLOING, ETC 6 

bite at wai el J ly ra 

22a. | certify that (I) (this haspital) aigghded the. Apa AD, SEL, ta Mags we » that (I) (we) last 
sow the decane alive w : Wicd 19% 7) and fhat in (my) (Gur) apinian death accurrgd a the date and haur and fram the 


a abave, (I) J vidw the bady afterg death. 


ATTENDING MED. STAFF 
Ee STG Vlas fio 0 38 OL SIH 6 
Firs 2e. ADDRESS 
) 
eo TT eT diate, FT 421801 
230,-BYRIAL, ey [abDATE, =, > «| 2c. We ai 73c. WAMY OF CEMETIRY_OR CREMATOR 23d TOCATION (Ciyqfot Town) (Coynty) ———{Stote) 
BH eb rane 7 Zeon otoy od 


2A FONERACTIINECTOR s, sone = %So. RECD BY REGISTRAR (7 | 2Sb. REGISTRAR'S SIGNATURE 
a rae? oe 
Kee a Lf. thy Ae MAY 1 969 | linha, | : 


MARYLAND oTATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


- ‘| Ry 
oR stare R663 


07652 


22a. | certify that! tack charge af the remains described abave, heldan Autopsy [_], 
death resulted 


ERAL DIRECTOR 


may be retained for yaur files. 


Inspection [X], _ Inquiry XX], 
ses (K}, Accident (J, Suicide [[], Homicide I Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
mp, ASSISTANT MEDICAL EXAMINER] 
DEPUTY MEDICAL EXAMINER 2%] 
, Salisb ury, Md « appress(street, city, town, or county) 


and in my opinion 


Oo 


22b, DATE SIGNED 


May 26, 1969 


HEALT, PT. Fees NAME First middle Tost 2o, DATE KNOWN Month Doy " Yeor P2b. HOUR, 
(Type or Print) CLAYTON fo) OF ESTI- 5 a 6 , 
ia LIVER JONES peat Matto] 5-25-69 19 8: 50m 
>AS RACE . DATE OF BIRTH 6. S a UT iak_T FORDER Yc. DATE PRONOUNCED DEAD 24, HOU 
25% cy * T MONTHS | DAYS ‘Month Dor Ybor 
S752 | Pmare [imave | 6-13-1603 | VEL Le | ms 28 bolas 
Be ee YRS. 1969 [8.Sey 
za® SJ. BIRTHPLACE (stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [__]NEVER MARRIED [] | 9. COUNTY OF DEATH 
eo eet hols Wie'Siches widoweD [] DIVORCED Wicomico Md. 
SES 8B. 10 Ci oe TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
me 2 = oN) Salisb ury give Pa PH Hs ula General during most of working life, even if retired.) | INDUSTRY 
woe ey 
=5 S Sy = _c: | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) !3c. CITY OR TOWN ad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ra S 5 ssi 
Besos BL cmon TE Md. | NWorcester | Pocomoke| “SCm|Rt. 2 
Esc Spoke ss | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2RSY Se * é a 
< ce Marion Harris Jones Clementine Maloy Redden 
Fs s 8s “i WAS DECEASED «i INUS. ARMED FORCES? ob. SOCIALSECURITY NO. | 17. INFORMANT’ Nephew ADDRESS 
ca, = =] es, it unknown! (lL vgs gige war or dotgs of service) . 
Baie Sptsx ‘Ves Wiwe “E"' 21.7-36-10h9 | Richard Jones, Rt. Pocomoke, Md. 
eS ie 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢).) FES ae 
S32: 5 £2 PART |. DEATH WAS CAUSED BY: an 
Sees ES at IMMEDIATE CAUSE (0) Cerebra nemo hage spontaneons min es 
2es2 8. 4/ AY DUE TO, OR AS A CONSEQUENCE OF 
SS as eee © Conditions, if ony, which gove f ewe * s : 
zo: 2 Es tise to immediote couse (0), (b), _ OS ero APC LO Vas ae ee 
TEBev fe eliaquie indeucinatatle DUE TO, OR AS A CONSEQUENCE OF 
B oo ft. — Ie 
eo Lees = i) 
Bot = @5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a! 
= oe seth a EET al (0) 
sezs 45 
Seitz | 5 
Bees 8 $ | & ] 190. DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
282i gees WAS PERFORMED? 
ZY SAS EE Yis(] NOSE] 
Ee 2 fe ole 
Ses © © |S [io EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
6. = SO] z | PRIMARY ("J OR CONTRIBUTING [[] HOUR A.M. 
Ses & S| S |_cuscor beara P.M. 9 
(ae % | = [Zid IniURy OCCURRED] 7le, PLACE OF INJURY {At home, form, street, DA LOCATION Street or RFD. No City or Town County Stote 
a= ae Waite gs WHILE foctory, office building, etc.) 
= os 2 oe = AT WORK AT WORK 
65 a” 
2 3 
ss 5 
a3 a 
g8 2 
=e 3 
Eeiag: 
a2 r= 
os 3 
e 2 = 


the funeral directar. Page 4 should be f 


alae ERERUION: 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 234. 
REMOVAL (Speci : 
‘oth ieal -28-69 oodw S Po 

24. JUNPRAL DIRECTOR. N ADDRESS. ‘250. REC'D BY REGISTRAR 
10M obe « Watson, Potcomoke, Md. pata A 


pe SOBS wage re 


LOCATION (City or Town) (County) 


(State) 


OmoKke iO Mo 
25b. REGISTRARS SIGNATURE 
4 


t 


Wig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY STATIC VEFARIMENT UP ACALIA 


] 07 6 6 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 CERTIFICATE OF DEATH 07654 
< Ne 1 a a First Middle Lost 20. DATE OF DEATH 
5S BSUS lype or print] Month ay 
2 $88 CORNELIA Gi JONES May” 20° 
a Sas 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (in ears 
i= oa . I bi 
5 £8 Female White February 19, 1883 | "88" ypc 
3 “4 70, Te (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. maeRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 
ra) nt 
. Ses om) Maryland USA WIDOWED K] DIVORCED [] WICOMICO Md. 
« =e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL DR INSTITUTION (IF not in hospitol 1120. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
gs = a ! 4 on : 
= = 0 Salisbur y aa Sibags boro Road ea life, even if retired.) INDUSTRY ‘e 
he yatta 9 130. USUAL RNG {Where deceosed lived, if institutian: Residence before ]13c. CITY OR TOWN 134. INSIDE CITY LiMiTS? | 30e, STREET AND NUMBER 
2 es jodmissian) STATE 13b. COUNTY s 5 
5 e goed baer tad Wicomico |Salisbur EY RD. 6, Dagsboro Road 
f [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
f Elisha Givan Elizabeth Parsons 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ( Daughter ) 3210 Address Qcean Cit y Rd. 


Yes, no, or unknown {it yes give war or dates of service) 
howe 219-b6-49 


aryland 
‘APPROXIMATE INTERVAL 


Mrs. Hazel J. Nepert, Salisbur 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: - etl tae a 
IMMEDIATE CAUSE (a) 


Lf / 7 DUE TO, OR AS A CONSEQUENCE OF 
y, which gove 


Conditions, ito 
tise 10 immediate cause (a), (b), SC VD) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


et 0) 


-transit permit. Then please re 
, crematian, or remaval, ond in any 


ned by the attending physician Gno-c 


3 
=5 PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
190. DATE OF OPERATION] 19b. CONDITIDN FOR WHICH DPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
) Yeo NO Cae | USES OF DEATH 


210. ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, FARM, STREET, genet) 21f. LOCATION Street or R.F.D, No. City ar Tawn Caunty State 
While Nat while ] OFFICE BUILDING, ETC. 
jot work’ at work 


220. | certify that A){this hospital) attended the deceased fram Ytid-rer , \9 , to rine 5 19@7_, thot Uwe) last 
saw the decedsed alive on. 1967, andfhat in aur) opinian death accurred 6n the date and haur and fram the 
causes stated aunve Gh (we) (did) (did not) view the bady after death. 

22b, SIGNATURI 


2c. HOW INJURY DCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


g sg ATTENDING ED. STAFF 
My, Nattpse Gpler DEGREE PHYS, birecror CO fs Ol] ma 22/1969 


led with the State Dept. of Health priar to burial 


i 
nie 


je 3 shauld be detached for use as the bi 


se Tad. PHYSICIAN'S P We. ADDRESS ; 
a NAME(Type) Dr. Alberta Mattax Polin 707 Camden Avenue, Salisbury, Maryland 
a y y 

ce. %o. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Fawn) (Gunty) (State) 

= REMOVAL (Speci ; 

2, Burs?) [May 23, 1969 |Mt. Pleasant Cemeter ReD.. Willards, Maryland 


<f ) 24, FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR 2Sb. REGISJRAR'S SLGNATI Ht 
ia HOLLOWAY & COMPANY, SALISBURY, MARYLAND oaMAY 26 1969 £ Biicmeleg 


A§ 30 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be! ex@ewsed) within 24 hours after death. 
Page 4 moy be retained by the hospitol or attending physician. 


ineral 
1 ond 2 


tet death. 


te 


ned by the attending physician ond completely filled in Wy 


@ 3 should be detoched for use as the buriol 


Then pleose remove corban 


-tronsit permit. 


: After this certificote hos been sig 


TO FUNERAL DIRECTOR 
director, pot 


papers. 


i 


vent, within 72 hou 


eS 


, remotion, or removal, and in any 


d with the Stote Dept. of Heofth priar to burial 


ea 


shauld be fi 


~ 16 


DS 


3| 


Me 


. 


MARTLAND STATE DEPARTMENT OF HEALTH 


Zo. BURIAL, CREMATION, | 230. DATE 2ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County Stote) 
BUR eK May 24,1969 |Wicomico Memorial Park Salisbury,Wicomico, Maryland 

24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND gel. d, q é e ‘ 


07665 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OT7655 
1. fideo First Middle Tost 2o. DATE OF DEATH 2b. HOUR 
lype or print) Mont} 
HAZEL MARIE JONES May Yt, 1969 7-554 » 
3. SEK 4 RACE 5. DATE OF BIRTH 5 AGE (in yeors [CERT TF woe 
prt DAYS | HOU 
Female White December 3, 1891 ep oie 
To. eo (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
ount 
hp le wipowen [x] __ivorceD WICOMICO Md. 
To CTY OF Pa OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive stregt odd d f working | fretired.) | INDUSTRY 
Salisbury certs fitad State Hospital|’ Youseui een) E 
Ps USUAL RESIDENCE (Where deceosed ire institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UIMITS? | 13e. STREET AND NUMBER 
odmission) STATE 136 /f OUNTY 
Maryland | Caroline reensboro | "°C! "Ul | Rglantine Farms, Inc. 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Jonas Hampshire Dora Zeigler 
Téo, WAS DECEASED EVER IN US. ARMED FORCES Tob. SOCIAL SECURTIYNO, _]I7. INFORMANT { SOM Address ReD~ t 
date 
a ee vet ane 217-10-3929 Mr. Paul W. Jones, Greensboro, Maryland 
1B, CAUSE OF DEATH (Enter only one cause per ine far (a}, (b), and {)) Fite pieel ell lee 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) Carcinoma of ovary wi wide spread me 3+: g Mar, '68 
y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b} 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
pe (o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART No) 
Parkinson's disease 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE QF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 
TH? 
ws No CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 


MEDICAL CERTIFICATION 


(If either, notify medico! exominer) PM 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, rao) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While [7 Not while gO OFFICE SUILDING, ETC 


lot work —_ot work 

22a. | certify that 3%) (this hospital) attends the deceased eB October 7 1985 to May 2] , 1989, that & (we) last 
saw the deceased alive an_May 2Ly 19 ©F and that ina) (aur) apinian death accurred an the date and haur and tram the 
causes stated above, (IX (we) (did) (KH) view the bady after death. 


age AS y, ATTENDING MED STAFF S/' 1/6 
4 ALG 71 ant DEGREE PHYS. O Drtcror OO pins Oh) 5/21/69 
22d. PHYSICIAN'S 22e. ADDRESS ary Land 


“weve a, CG. Mitchell, M. D Deer's Head State Hospital, Salisbury, 


; 


ted within 24 hours after deoth. 


OV KA 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote 


Page 4 moy be retoined by the hospital or attending physician. 


MARTLANDL STATE DEPARTMENT UF RACAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 07666 ITESG 
CERTIFICATE OF DEATH 07656 
TDRCEASED ane First Middle 7a DATE OF DEATH %. HOUR p 
puree Thomas James Jones May" 2b 869 2:42 


S. DATE OF BIRTH TE LUNOER 24 HRS. 


aN aii 
YRS. 


gro Dec. 8, 1911 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIEDL] | % COUNTY OF DEATH 
cavntry) . 2 

ba Mar land U.S.A. WIDOWED []__DIVORCED [] Wicomico Md. 
a ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ap ae ee 4 ive street addjes; during most af yarking life, even if retired. INDUSTRY 
2382/2 Salisbur Pine Blurr State Hosp "tapover ~ 
BSe Be USUAL peetlee (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 130. STREET AND NUMBER 
SY S » pfadmission) STATE 136. COUNTY J | 
Be 5) ee Maryland Wicomicol Salisbury “@ 0 Delaware Ave 
SS | ke OY LOOM OO Be nt 
mES 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘3 
= RS Isaac James Jones Bertha - Milbourne 

Hoe 

aS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

qua Yes, no, or unknown) — | {ll yes arve war or dates of service) ? records of 3 

ef No = 220-10-9767 Pine 3 ate Hosp 

ao ‘APPROKIMATE INTERVAL 

= E 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).} BETWEEN ONSET AND OEATH. 

Ve. PART |. DEATH WAS CAUSED BY: . 

5 ‘ IMMEDIATE CAUSE (o)__ULmona Tuberculosis, F.A. nknown 

S Ovegarn & DUE TO, OR AS A CONSEQUENCE OF 

2g Conditians, if any, which gave ) 

a fise to immediate cause (a}, (b) 

2 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


Fe. i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDIT!ON FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
Ys No DX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[DJOR CONTRIBUTING [—] CAUSE OE DEATH HOUR AM. Manth Day Year 
P.M. 


qd 
MEDICAL CERTIFICATION 


(if either, notify medical examiner) 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, EARM, STREET, FACTORY.) } 91f. LOCATION Street or R.F.O. No. City or Town County State 
While [Nat while ee ae 

fat work —_at wark. 


22a. 1 certify that) (this haspitgl) attended the deceosed fom-May 6 1969 , to May 25 1969 _, thot 3) (we) lost 
saw the deceased alive on. 19 69 ond that in (AY) (our) opinian death occurred on the dote ond hour ond from the 
causes stated abave, 4} (we) (did) (gigngt) view the body after death. 


e 3 should be detached far use as the buriol- 
should be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicio 


‘22b. SIGNATURE aaron ag, STARE 22. DATE SIGNED 
An) Tee hue DA oeceee Pe” =< bietcror GE puts OO] May 26,1969 

se 72d, PHYSICIAN'S 5 We. ADDRESS 
= { NaNe(pe) B. P. Ritchings, M.D. Pine Bluff State Hospital 
cu are —— ST 
3 | Bo, 23b, DATE Bc. NAME OF CEMETERY OR/CREMATORY 23d. LOGATION (City or Tyfn| Poonpy (State) 
= OVAL(Specify) / G sf 7 TO 
es \ Xs Zs Pe £ Viltg a LY A Mo £ hi Se 2/4 2 oe A) a Mh A 


EAD 400 75a, REC'D BY REGISTRAR | 25b. REGISTRARS STGNATURE 
mathe Nee, 9 Lat ___|a NT "og JERE nage 


MARTLANY STATE VETARIMEN! Ur REALIA 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ma oe | * =a 
N766% CERTIFICATE OF DEATH O765% 
Nie Ne ce at First Middle 2a. DATE OF DEATH 2b. HOUR 
Bus It) r : 
S53 er oceinh paved Clarence WEA 
ae 


3. SEX 4, RACE IF UNDER 24 HRS. 
. DAYS: HOURS: MIN. 
Male white ts a 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
country) ‘ ts MARRIED [7] NEVER MARRIED [7] 


Gh 


Lu O 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= se Wars USA WIDOWED [X{ DIVORCED [7] + ; Md. 
=as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done || 2b. KIND OF BUSINESS OR 
ce OA 4 give street oddress) during mast of working life, even if retired.) bi 
Se F0Y 2 bir} Penin a Genera armer Dairy 
a s ‘S > oe Een RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Fe él ij inde ae Neate pf WWivingston| Dansville SO IX] Route 2 
=] 
~~ S = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eg = 
SiS ae George Kidd Amanda Sterner 
88s Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address S 
35 alisbury 
a a (lt Gates of s . : 
ges apes | eer pu ake Mr. David Flint, Morris Dr..y, aa 
aos mn (EES Ge 1 
oe e 1B CAUSE OF DEATH (Enter only ane cause per line for4a), (6), and (<2 s TWN OMG AND BEAT 
pate PART |. DEATH WAS CAUSED BY: 
S=5 aap es IMMEDIATE CAUSE (0) 
Sas AOC DUE TO, OR AS A CONSEQUENCE OF 
Sec Conditions, if arly, which gave ; 
eS rise to immediate couse (a), (b), 
ss $ stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
pom 
2 
a 


HKOSY 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic ROW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
[TUOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Year 
(if either, natify medical examiner} -M. 9 
"AT HOME, FARM, STREET, FACTORY, 
Whe fot whe 2le. PLACE OF INJURY pa tl ty ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
lot work —_at wark 


220. | certify that (I) (this haspital)-ettend deceased fom, 2 = L)_, IRAP, to =P 7, YOY. thot ) twe) lost 
saw the deceased alive an. oar 19.0 | And that in (my) (aur) apinibn death accurred an the date dnd haur anttram the 
causes stated abave, (I) (we) (did) (did naf) view the bady affer death. 


if 
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z 
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ce D () ATTENDING > (an 72s, DATE SIGNED 
SES o- DEGREE PHYS. pce O me OD ~/9~ GP 


22d. PHYSICIAN'S. salt 22e. ADDRESS 
‘ ~ pe. 
Be bel lw, alles g rae Medtica Py tee = ave URY. inal 
BURIAL, CREMATION, | 23b. DATE 7] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BUYS Seqiy) 5- 1969 Greenmount Cemetery |Dansville,Livingston,N.Y. 


aati 24. FUNERAL DAFCTOR bl, ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
A 4 J ‘ 
sn | Thomas ¥. Wallace. Salisbury ond A 969 | vem ntlay Yang 
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B hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Page 4 may be retained by the haspital ar attending physician. 


=] 


v. 


After this certificate has been si 


3 should be detached far use as the burial 


shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 
directar, pag 


es 
2 
f 


MARTLAND STAIE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


#7668 CERTIFICATE OF DEATH 07658 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Mo) 
Pulmonery emphysema 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No fe] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING] 2}b. TIME OF INJURY [* HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


1 DECEASED WANE First Middle lost 2o. DATE OF DEATH 2. HOUR 
e of print] Month 4 
Cee orn) ga TR B. LARMORE y 8, 1969 9:38 

a. ae 3 SEX 4 RACE S. DATE mae 6 AE Cin ys ; [_i UNDER TYeaR [16 UNDER 22 HRS, 
2os last a MONTHS | DAYS MIN 
ED White 

so 
Tee To. ae aa cor foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRieD [NEVER MA 9. COUNTY OF DEATH 

“ao fount 
SEN fear) a winow pivoRceD WICOMICO Mii 
[Ee ry ‘om OF DEATH TT NANEOF The INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 2b KIND OF BUSHES OF 

2s give street o duriagao iis in ven iffetire INDUS 
aoe =9/ Salisbury Beer's Head State Hospi Oe all ee 

2 5 =e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY ine Te. STREET AND NUMBER 
2,8 admission) STATE 13p, COUNTY YES[} No 
Ss im a, my Mary nd - ALC OMLC O : 
ES 14, FATHER’S NAME First Middlp Lost 1S. MOTHER'S =e inst Middle Lost 
es Fi — 
3 yt | &cot AN at ine 

25 = 
S85 Too. WAS DECEASED’ EVER IN U.S. ARMED FORCES? Garena 17. INFORMAN ddress 
2 Yes, na, aygunknown} | {ifyes gue waror does of service) a 
oa 5, , 
2c8 yt eee D/6-0.3-6/93 Sze Kh AtsneXe a [We ce 

& a gd 

oe E 18. CAUSE OF DEATH (Enter only one couse per line for (o,(b), ond (c)) Ebina 
£2 PART |. DEATH WAS CAUSED BY: 5 
Bes IMMEDIATE CAUSE (oy __ Urremia 2 weeks 
Sas 4O tf X DUE TO, OR AS A CONSEQUENCE OF 
£28 Conditions, if ony, which gove )___Cardiorenal disease Years 
ie. & rise ta immediote cause (0), 
oe ise stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Res 
= 


[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol examiner) P.M. 19 


ad INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, eer) 2M. LOCATION Street ar R.F.D. No. City or Town County Stote 
Not OFFICE QUILOING, ETC. 


MEDICAL CERTIFICATION 


ea 

22a. | certify thap QR (this haspital) attended the deceased fram_Decen 19 68 , taMay LO 19 , that) (we) last 
saw the deckased ave an_May 16 199 and that in ns (aur) apinian ‘death accurred an the date and ‘hour and fram the 
causes statdd qbava 00) (we) (did) (dicho view the bady after death. 

2b, SIGNATURE V 2c. DATE, SIGNE 

WALL Rone HBO Hoe CH |” 8718769 

22d. PHYSICIAN'S 22e. ADDRESS 

NAME (Type) (Ra ol eer V. Maldve, M. D. me Head State Hospital, Salisbury, 


7 “NAME OF CEMETERY OR CREMATORY ee ‘ATION (City or Town) (Copnty) (State) 
(le ve A} ‘ 
TRAR'S SIGNATURE 
ar Crain, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 
filled in by the f, 


a 


mp 
ve 


tronsit permit. Then please rem 


, crematian, or removol, and in ony. 


jgned by the attending physician ond ¢ 


director, poge 3 should be detached for use as the burial 


Should be fl 


a) 


d with the State Dept. af Heolth prior to burial 


e 


— 


Page 4 moy be retoined by the hospito! or attending physician. 


<= TO FUNERAL DIRECTOR: After this certificote hos been si 
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= 
aa 
ap 


MARTLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301-W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AF669 CERTIFICATE OF DEATH 07659 
1. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b, HOU! 
(Type or print ADA BLANCHE LEYDECKER way Bo Fe 
3. SEX 4, RACE 5. DATE OF BIRTH AGE (In yeors HF UNOER 24 HRS 
/ lost pirthcoy) MONTHS] OAYS [HOURS [~ “MIN 
Female White April 13, 1886 3 eed 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mareieo [7] Never maRRIED["] | % COUNTY OF DEATH 
country) 
Kansas USA WIDOWED PK] —_ivoRcED [7] Wicomico ret 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTTALOR INSTITUTION (if not in hospitol 120, USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
give street oddress) during most af workjnglife, even if re INDUSTRY 
Salisbury Bpringhill Sanitarium Ketired Vecresry) 
ie. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
lodmission) STATE, 13b. COUNTY : . . * 
) Maryland Wicomico | Salisbury | ‘8U1 "0 617 Ridge Rad 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
George E. Mallery Julia Walker 
Too. WAS DECEASED EVER IN US. ARMED FORCES? [16b, SOCIALSECURITY NO. __]17. INFORMANT (Son Tddress 
Yes, no, or unknown) | tl yes iva war or dotes of service} < 
_no. M harles _Leydecker, Salisbury, Maryland 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for Oo} (b}, ond &).) 
PART |, DEATH WAS CAUSED BY: a Le 

: IMMEDIATE CAUSE (0) ‘ ~Yeseulan Trtuok 
JAK DUE TO, OR ‘ONSEQUENCE OF 


OC > 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OW'AS A CONSEQUENCE OF 
8 eee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
© [19c. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= yes [] NO TX . 
S (21. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, item 18,} 
3 OR CONTRIBUTING [}CAUSE OF OEATH HOUR A.M. jon Doy Year 
5 I enhon not ive excrnet) bees 7 allah N/A 
= | 21d, INJURY OCCURRED | 2Te. PLACE OF INJURY (41 HOME FARM, STR, FACTORY,)| IF. LOCATION Street or RED. No. City or Town County Stote 
While Not while OFFICE BUILOING, ETC 
jot work at work N/A N/A a 
22a. | certify that (I) (this haspital) agended the deceased C4 ra , ta jo= 4 , 1927, that (I) (we) last 
saw the deceased alive an. ix 19 , and'that in (my) (our) apinion death occurred an the date dnd hour and fram the 
causes stated abave, (I) (we) (did) (did,nat) view the bady after death. 
2b. SIGNATURE 77 y aa mi a 22, DATE SIGNED 
MEEPS: bas 0 pecree_pnys. A) oinecror Opus. CMAy ~ 3/1969 _ 
22d. PHYSICIAN'S if q 22e, ADDRESS 
MMt\eDy Philip A.Insley in St. Salisbury,Maryland 21801 
BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Beer See) Ma 1969 Loudon Park Cemetery Co. Baltimore Maryland 
Ye 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY* SALISBURY MARYLAND | MAY 7 {969|_fCcrrfay \ocots 


S79 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


io MARTLAND Stare DEPARTMENT OF HEALTH 


a7 G7 an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j Y CERTIFICATE OF DEATH 076606 
Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
Bzs (Type or print} i Month Doy ba 7? 
EES ATA BRUNT An LA4¢ Q Vai 
2 RAS ISR EM ALE ARM TTR SABATE OF BIRTH /, AGE (In yeors sah [iF UNOER 24 Hs. 
ze nie [EBRUARY 15, 1909) *2G0 gg[] BT] E] 
6 . 
>! 
a" 3 fo. ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [-] NEVER MARRIED] | 9% COUNTY OF DEATH 
Sse Maryland USA WIDOWED [ DIVORCED Wicomico Md. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
Se A J Give street oddress) during most of working life, even if retired.) | INDUSTRY 
=s tel Sa b eninsula General Admissions O en hild.Ho 
BSe be USUAL RN (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) }3e. STREET AND NUMBER 
ay Oo” odmission| . 
Exss0 b Mal. 2 Cit St? NOL] | 528 Nottingham Rd. 
IS 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
< 
77 Thomas J. Logan Anna Brunt 
2eo5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
+4 Ss Yes, no, or unknown) | (Vfyes awe wor or dates of service) 6 A = <, 
2.8 none -09- Mrs Anna Bry Loga & Nottingham 
eases none ee ‘APPRORIMATE INTERVAL 
pao — 18. } Ye. cause oF oe ant (er oatcre couse per line for (0), (b}, and (¢}. GETWEEN ONSET ANO OFATH 
= 2 PART |. DEATH WAS CAUSED dente. 
ge5 yy x IMMEDIATE CAUSE (0) Cees AME dud) Zeus hehe 
SSS / 7 DUE TO, OR AS A CONSEOUENCE.F 
ol Conditions, if ony, which gove “ ty et lan 
€ £e rise to immediote couse (0), (b) 
Fes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oS 


lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


< 
S 
is i 
a ® so 
Sols 
£ O55 
e5ha5 
Pews 
§ set 3 
23 of) 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£scaly l/s Oo CAUSES OF DEATH? 
aS = YES NO 
SLge = 
to) 2 ee & Filo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
Syer Ss (DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR aM Month Doy ee 
SES Ss {If either, notify medicol exominer) 
6 c2 =e =F 2id. INJURY OCCURRED | 2le. PLACE OF aa cr HOME, FARM, STREET, a 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
pe 3 2 So While Not while OFFICE BUILOING, ETC. 
= £2 te lt iver ot Nate 
> Sod 22a. | certify that (I) (this hospital) att ided the deceased fram 2 “IO 19. 102 ~e)) I9CCRY, that ¢ e) last 
BES y P fray 
> tye saw the deceased alive an 12 ond thot in (my) (our) opinian death occurred an the dote oftd haur and fram the 
2see causes stated above, (I) (we) (did) (aid nat) view te badyd dfter death. 
2 oss 2b, SIGNATURE E Aa os z ae Wc. DATE SIGNED 2 O 
wu a} fi a 
gers OCou Cr Jf p—— DEGREE Pus RECTOR ans, CO] 5 ~ 
iG / bs oo Htoe O i OLS aS 
za SS 2d, PHYSICIAN'S Ze. ADDRESS 
2g .3 NAME (Type) Wee 4. LLLIS. CS 
=e — 
25 Soar Bo. BURIAL, CREMATION, | 23b. DATE Dac NAINE OF CEMBFERY OR CREMATORY 8d. LOCATION (City or Town) (County} (Stote) 
a ie. . . * 4 
Ego SOE Cee) May 23,1969 Druid Ridge Cemeter| Baltimore, Haryland 
24. FUNERAL DIREGOREE ing ~Junera state ADDRESS FC'D, Hee RA 2D ORESENE GNA URE 
VR AL : 
asm od 736 Edmondson Ave. yey 2 i 3 sbeunair® 
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ithin 24 hours after death. 
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transit permit. 


director, page 3 should be detoched for use as the bu 


MANRTLAND STATE VEFARIMEN! UF AEALIA 
87671 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Teen fon» 


6/5/69 kk CERTIFICATE OF DEATH OTE61 
te 1. DECEASED-NAME First M Be Lost 2a. DATE OF DEATH 2b. HOUR. 


3. SEX 4, RACE +; DATE OF BIRTH 6. AGE in “a TE UNDER 24 HES, 
“ last birthday MONTHS WIN 
Female Negro 7/afieee 7 ter ies. ee 


Se ok (State ar foreign] 7. <3 oa WHAT COUNTRY? 8 wapRIED JS] NEVER MARRIED] | COUNTY OF DEATH 
Mer: land WIDOWED []__ DIVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH ne NAME OF we OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
j eet ak ress) durit t af warking life, if retired. INDUSTRY 
| ) Salisbur ula General uring mast af warking life, even if retired.) 
. Ig USUAL RESIDENCE (Where deceased lived’ if =e a befare | 13c. CY OR TOWN 13d INSIDE CITY UMTS? | 13e, STREET AND NUMBER. 
5 fodmi: COUNTY. 
/9 tarytand Bomerset Prindgess Anne | ‘SO ‘x 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Z Benj@im Barkley Nellie Hall 


ie WAS een Bi Hes ARMED iRGeS ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
00 oF UREA  IIeiaIee war elo ta RE 
j Ol eee Er ss eo Berkle Princess Anne,Md 


| Ys. cause oF DEaTe CAUSE OF DEATH ious cae anly ane cause per line Tanailutalaie (a), (b), and ) BIE AND. tay 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) 


/ 79 DUE TO, OR AS A CONSEQUENCE OF 


Canditions At any, which gave (b) cS Xx re s 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


og Se & Drees. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


=> Lewes, 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=: 2 AUSES OF DEATH? 
=] WA\SSK &) sore Wore > i] = 
 [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY “FT 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18} 
= (JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
5 [lit either, natify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, PEE) 2if. LOCATION Street ar R.F.D. Na. City or Town, County State 

wi Nat whi OFFICE BUILDING, ETC 

lat work —~_at wark 

)) (this hospi haspifolPratte ed the deceosed from. 19. to 19 , tho! we) last 


nion death accurfed on the dote ond haur ond tram the 


“saw the deceased-atiye-o 19 NSS and thot i io (ouryp 
causes stated abavel (IP¥we) (did) a iew the bady ofter deoth. Gay 


should be filed with the State Dept. of Heolth prior to buriol. 


[4 

oO 

GS 22b. SIGNATURE Ne MED 22. DATE SIGNED 

a ree Pa” <)_bieecror SY 

= 

Pa wn. Gann Wogg “2V45 
5 1230, BURIAL, CREMATION, i 23c. NAME OF CEMENERY OR CREMATORY 23d. LOCATION (City ar Tawn) aunty) (State) 
a 5 REMOYAL Specify) Samuel Wesley Manekin .Marvland 

Es 24, FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

Pata R William H.James JR Princess Anne,Md | JUN 2 {969| (CHonley 


404 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within . nours after death. 


Poge 4 may be retained by the hospitol or ottending physician. 


MARTLAND STATE DEFARIMENT OF REALIN 


27 672 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O766 
oe T° DECEASED. NAME First Tost 20. DATE OF DEATH 7. HOUR 
— ee ea 
S28 ae MINNIE W. MELSON Nay OM 1969 ‘A 
= 4 s 3, SEX S. DATE OF BIRTH eens (In yeors TE UNDER L YEAR [IF UNOER 24 HRS. 
= saith Days ues | MIN 
Roa Female jay 12, 1883 Bo | oe ik 
ta 3 7 BRIHMLAGE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
oul 
S Sn “Maryland USA WIDOWED K] DIVORCED [] WICOMICO Md. 
2s 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL ORINSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done  ]}b KIND OF BUSINESS OR 
= cHEQa giye street address] dyging most of working life, even if retired. INDUSTRY 
=seTh Salisbury Springhill Sanitarium Bookkeeper |= “Fetire umber Co. 
2 s is, 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (3d, INSIOE CITY UMTS? | ]3e, STREET AND NUMBER 
Be SJ) jamer AlMaryland |! ONY Wicomico |Salisbury | Yi) No 208 New York Avenue 
e = 14, FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es f John Me Wimbrow Eliza Parsons 
ss Teo. WAS DECEASED EVER IN US. ARMED FORCES? __[16b, SOCIAL SECURITY NO. | 17. INFORMANT F Addiess ; 
2° Yes, no, orunknown) | ('fyes give war or dates of service) eS outer te a Ra ymond Wi mbrow & Salis bur Y> Md. 
st No 214-18-4050 M e Wimbrow Brothe 
8 Tae TA 
=e 18. CAUSE OF DEATH (Enter only one cause per line for 44746), ond (0) AETWAEN OSE AND DAA 
== PART |. DEATH WAS CAUSED. BY: Uy, f 
is ‘“ IMMEDIATE CAUSE (0) CLL gpetee lets Arugesf) Ka1eeg 


Lf f 

q 
CEnditioR® owt, Whitin 
tise to immediote couse (0), (b) 
stoting the underlying cause( UE TO, OR AS A CONSEQUENCE OF 
last © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
~eO no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
(OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer} P.M. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILOING, ETC - 


jot work —_ot work ZG == 


Fat ra rs 
22a. | certify that (I) {this haspital) ated tbe deceased { Lite” , 982 2, to zs a , that (I) (we) last 
saw the deceased alive an. ee 1982 ond that in¢Mmy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (di¢}{did nat) view the bady after death. 


“i ms EL. ATTENDING ea ia We. DATE SIGNED 
y, DEGREE PHYS pirector CL) pays C1 [2 


22d, PHYSICIAN'S L 22e. ADDRESS 
eee ne Phi A, Insle alisbury, Maryland 


i D 
730. BURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) {Stote) 
REMOVAL (Specit é 3 a 
nea May 14, 1969 | Parsons Cemeter Salisbury, Wicomico, Maryland 
74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


oY 15 1009 OLenwhng Qocphg@e 


DUE TO, OR AS A CONSEQUENCE OF 


tronsit per 
cremotion, 


ate has been signed by the attending physician and com; 


MEDICAL CERTIFICATION 


filed with the Stote Dept. of Health prior to burial, 


director, poge 3 should be detoched for use as the bu 
should be 


= 
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= 
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2 
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thin 24 hours after death. 


Ln 
ove carbon 


|, and in ony event, within 72 hours after det 


Cog S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


o 


quires thot the death certificote be exe: 


MARTLAND STATE DEPARTMENT UF REALIA Xe 
N7673 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0766 3 


CERTIFICATE OF DEATH 


iF Fae e First Middle lost 20. DATE OF ey ‘ = 2b. HOUR 
print) tl 
fone HEME is NESSICK May"” 125" 1968 _|s:30 sn 


S °o rs 

2 

27 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years {_IFUNDER| YEAR [IF UNGER 74 NRS. 
rane . 2, 74 102 insep@oy} GAYE | NOURS [MIN 
=e Male white YRS. 

a 7a. ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIeD PE) NEVER MARRIED 9. COUNTY OF DEATH 

ae MD USA widowen [=] bivoRceD J WICOMICO re 
2s 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= 


INDUSTRY 


10. CITY OR TOWN OF DEATH 11. NAME Cree OR INSTITUTION (If not in hospital 
- give street address) 5 io during mast of working life, even if retired.) 
Tt] Salisbu , Beer's Head State Hospital 

V3q. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Beg OR TOWN 13d, INSIDE CITY _ T AND NUMBER 
) Jodmissian} STATE 189. COUNTY riuncess YES] NO . a 
' Varian On e bn | u : 


So —— as 
= 3 [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢e 
e® Jess Me i usie essick 
83 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae S Ue ro ore) Mi: cance known Julia Tull Salisbury,Md 21801 
S53 TRRONNATE D 
ot E 1. CAUSE OF DEATH terol oe cus pe ine fr (a, (ond (4) EIVEN ONSET AND Dea 
£2 PART |. DEATH WAS CAUSED BY: " 
Bes eae TMMEDIATE CAUSE (0) 2 YMphoma, mediastinal Indefinite 
Ses ic) 4 XL ox 
os ¢ ~, 4 DUE TO, OR AS A CONSEQUENCE OF 
Le Canditians, if any, which gave w 
= e>) tise tao immediat: e (a), 
s eg = stating the nalts DUE TO, OR AS A CONSEQUENCE OF 
2Bse il (9 
os BS = PART 2. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
MPecewo 
£522 S 
es 8 © [T90. DATE OF OPERATION | 195. CONDITION FDR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
24s | s CAUSES OF DEATH? 
S Zoe = Ys voc : 
6 2ee = 
5275 & [ita ACCENT WAS UNDERLYING —]71b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
BS vez [[UOR CONTRIBUTING [7] CAUSE OF DEAT HOUR AM. Month Day Year 
= Q 
Bev s & | [if either, notify medicol exominer} PM. 19 
3 S22 © [Big INJURY OCCURRED [Ze PLACE OF INJURY (AHO ARH. STET FACTOR.) 21, LOCATION Street ar RFD. No. Gy ot Town County State 
Hus if OFFICE BUILOING, ETC. 
ere & Not whi 
a 
ETZ a lot work —_ot work z é. 
>Soes 220. | certify that H) (this hospital) attended the deceosed from Jiarc , 19. , to Tay me , that (4 (we) last 
Seeeoiga hy Fs P r ; 5d 
=z oe saw the deceased alive ane : 19_€$, and that in fay) (aur) apinion death accusred an the date and hour and from the 
2e3¢ causes stated above,Jl) (we) (did view the bady aftéreath. 
SPes A - 2c. DATE Si 
nies Pt vce OFC fie Hn oe a] SB Ve9 
SEe8 Ss sik - Mar ; 
=a se 72d. PHYSLIAN'S De, ADDRESS = FTE 
& £23 | NAME (Type) H. Winna M.D Deer's Head State Hospital, Salisbury, _ 
2, Sue 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATDRY 3d. LDCATIDN (City ar Tawn) (County) (State) 
zee ! 
Eos REMOVAL (Specify), 
e BR 69 Fo eme Dame Q) om MD 


q 2 p 
ADDRESS 2S0. RECD BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATUR 


BBERAL DIRECTOR 
NS PE. Ja Frincess Anne MD une MAY 19 1969 Vetemwfe, W fee, 


z 
£3 
> 
anes 


fs 2 


MARTLAND STATE DEPARTMENT OF HEALTH 
] 07 6? 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
x CERTIFICATE OF DEATH 07664 
First zm Middle lost 20. DATE OF DEATH 2b. HOUR 
ype or print) ‘ lonth Doy gor 

UM’) Moore - Me 20D 29 it 
3. SEX S. DATE OF BIRTH “797 , | 8 AGE (In yeors iF UNDER 24 HRS. 
2 VEGA Z 3- Pas ) DAYS IN. 
ase KX ( YRS. 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[C] | 9- COUNTY OF DEATH 


WN) Nie gr rete LL. C. . WIDOWED fe] DIVORCED [7] Wicomico Md. 


10. CITY OR TOWN OF DEATH V1. NAME alt OR INSTITUTION (If not in hospitol 120. USU: CCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c gige street address) during post of ipg lifepeven if retired. 7 > 
Salisbury enivsula General pe ) 


by USUAL RESIDENGE (Where deceased lived, if institution: Residence before |13c. CITY,OR TOWN co [ME INSIOE CTY Laas? 13e. STBEET/AND NUMBER 

jodmissjo TAT! Yb. COUNTY, . YES NO 

YL Z rve Nhe fie me 

14, FATHER'S NAME First Middle lost yes MAIDEN NAME First Middle lost 

YL d zy SM L g 

160. ye DECEASED EVER pies ARMED ee 16b. SOCIAL SECURITY NO. 7 INFORMANT e aerate ae EA. 

Yeé"no, or Yo | Ubyes awe wor or dates af service) 4 4 a 

3 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET poe 
PART |. DEATH WAS CAUSED BY: 2 
Soom IMMEDIATE CAUSE (0) —Pr\vneermeren Esatno sus SNS ww, 


9 


wn 72 hours after deoth. 
Bs 


pletely filled i 
ove carbon popers. 


a 
ce 
= 

= 
3 
& 


event, 
Seay 
Q 


— 


e exe 
ont 
ond 


8 
ond in any. 


ease 


ft 


fend DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise 10 immediote couse (0), ). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 


lost. (3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCO! 


Wee 4 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
SNAS Gen. We\oew Yes NOC] New 


210, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


: "AT HOME, FARM, STREET, FACTORY, . if 
whi te 2le. PLACE OF INJURY (es RRR ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work 


22a. | certify tH i) (1 Fis) ospitol) attended the deceased from gNa Sy, to TS \ ce 19 Aa 4, tha e) last 
sow the deceased-tlive on \ eH And at (CRIT ion death occurred on the date ond an rom the 
causes stated abave, (I) (we) (did) (did not) view the body ofter deoth. 


2b. SIGNATURE *. a, Wc, DATE SIGNED 
YQ g 
C1 rector CO pais. 


-tronsit permit. Then 
cremation, or removol 


igned by the attending physici 


TION GIVEN IN PART Io) 


The law requires thot the deoth certificat 


ras 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MEDICAL CERTIFICATION 


(230. Zc NAME OF CEMETERY OR CREMATORY 


Bo. BURIAL, CREMATION 
[ eH pe) { uf 
ATVIAVELY Wel pds a! 
Peer 24. FUNERATDIRECTOR ADQRESS 20. REC'D BY REGISTRAR ash/ REGISTRAR'S SIGNATURE i 
4 ( 
Sw NV é ie aa htA ee oaMAY 2 969  PChin, eee 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
hould be fed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEPARTMENT UF REALTA 


eT 


2 7 67 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07665 
¥ CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b. HOUR 
(Type or print) (BABY BOY ) hi yy (fe 4A np Month Doy ee G P4ym 
Ly s 
3. SEX 4, RACE S. DATE OF BIRTH 12+ O2AMZ. AGE (In yeors ~ [_IFUNDER year” [iF UNDER 24 HRS 
ove =, “ b fst thay) Das | HOURS” [wi 
255 ILE White May 2, 1969 ves | | 
rs 3 rae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD (-] NEVER MARRIED] | COUNTY OF DEATH 
eel 
ts RCED [] WICOMICO 
Sse Maryland USA WIDOWED [Ba bywvo! Md. 
= Se TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If notin hospitol 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
Sects 2 give street address) during most of working life, even if retired.) | INDUSTRY 
SSPCCIWAL4/S BUR WiS0LA CEyezbNe YoG TAI None 
BSt 130. USUAL RESIDENCE (Where deceoSed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 1 13@. STREET AND NUMBER 
= 2 . . fodmission) STATE 13b. COUNTY YES = 
/S 2 ad i SL No QO Lehigh Ave 
bs gs ) JIA FATHER'S NAME Firs) Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
2 ; 
© a :5/ / Richard Eugene Morgan Leona Barbara Vol 1kommer 
gs35 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITYNO. _]I7. INFORMANT (Mother r Address 
6 = Yes, ff or unknown) — | {llyesgrve war or dates of service) Mrs leonaes, Morgan r Salisbur y Md 
eS fe] u Si dB 0s Baie oct a net IP Ao En! 
a5 ——— . + aT 
oe e 18, CAUSE OF DEATH (Enter only one couse per line for (g-{b), ond (c).) BLTWEEN ONSET AND OCA 
oa PART |. DEATH WAS CAUSED BY: 
Sé5 —— IMMEDIATE CAUSE (0) Le- 
SSS [fH O DUE TO, OR AS A CONSEQUENCE OF =~ 
ute Conditions, if ony, which gove hg MeaeR 
“Ze tise to immediote couse (0), (b) 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Ts on 
3c bs. @ Le ff « 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVENMAN PART I(o) 


(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notity medico} exominer) P.M. 1 

NIU ‘ a TAU HOME, FARM, STREET, FACTORY.) | 21. .F.D. No. i ( tot 
Whi ye eo ReED le. PLACE OF INJURY (cine nUNONG HC 2If. LOCATION Street or R.F.D. No. City of Town ‘ounly Stote 
fat work —_at work 


220, | certify thot (I) {this hospitol) ottendedAhe geceosed fray NZ, to 49 /, that (I) ve) lost 
2 ft 


z 
© [fo DATE OF OPERATION —] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YS] No 
& 
© [iTo. ACCIDENT WAS UNDERTYING | 216. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, Item 18) 

5 
S 
= 


saw the deceased alive on 19 and‘that in (my) (our) opinfon death o¢curred on the dote od hour ond from 
causes stated abave, (I) {we} (did) (did naty view the bad¢ after death. 


726. SIGNATIR Fy 7c. DATE. SIGNED 
ATTENDING STAFF : 
A (a2 75 at az ZA _viGREE Pas, orecror O ps O] S72“? 


ee 


Page 4 may be retained by the haspital ar attending physician. 
auld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 shauld be detached for use as the bi 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYPe) Or. William B. Smith Salisbury, Maryland 
(el a 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
REMOVAL (Specif 2 % - 5 
Burda” Wicomico Memo Wicomico, Maryland 


B a Ma 9 969 a Park ali DU 
24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 25b, REGISTRAR § S1CNTU Re 7 
VR AIS 7 LAA ip Aes 
oun HOLLOWAY & COMPANY, SALISBUR AND MAY 1 4 1969 | ¢ qa 


“sae | MARYLAND STATE DEPARTMENT OF HEALTH 
rt) 7 67 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ov : “3 6 
HEALTH PT. 1. DECEASED-NAME First Middie Lost 2o, DATE KNOWN[] Month — Doy % ee. 
\ Na JAMES PHILIP MORRIS pein MEO 5 <8 = 69 


3. SEX 4, RACE 5. DATE OF BIRTH 6. Lea lap ea 2c. DATE PRONOUNCED DEAD aid a 
eet Month D 
Male 8/18/1937 Ts pacer hed hell del a 
To, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIEGK.] | 9. COUNTY OF DEATH 
comin oe aed wioweD [[] DIVORCED [7] Wicomico Md 


¥ 10. CITY OR TOWN OF DEATH nt NAME OF HOSPITAL OR INSTITUTION (If not in hespitol 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
00 Sali sbury give steed cease Pond “PARES RE WSEROH™) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 134. INSIDE CiTy LIMITS? | 13@. STREET AND NUMBER 


DO _vimision) SHE Md. | ONE comico | Salisbury wgmO | 109 Second St. 
y | 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


in Item 18. Give Pages 1, 2, and 3 ta 


n i ne R 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {lf yes grve war or dates of service) 
N __. [Pauline i 608 : eo" 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Chae EC 
PART I. DEATH WAS CAUSED BY: 


in 24 hours after seo Dy delay is 


in pen 


aon IMMEDIATE CAUSE (o)__ Drown in minutes 
7TICr L DUE TO, OR AS A CONSEQUENCE OF - 
Conditions, ifany, which gove 


please execute the certificate, writing the ward “pending 


ph : b) 
rise to immediate couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
io (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? YES 


~ 


This certificate shauld be executed wi 
MEDICAL CERTIFICATION 


No [J 


2io. EXTERNAL CAUSE WAS. /21b. TIME OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY SX] OR CONTRIBUTING. RAM. 
ey Oe): Or me 518469 Found drowned. 


21d. INJURY OCCURRED a PLACE on INJURY (At i form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
et j, et s 
focony. os aging. etc) Mitchell Pond, Salisbury, Wic., Md. 


22a. | certify that | tagk charge af the remains described above, held an Autopsy], Inspectian KC], Inquiry KJ, and in my apinian 


hould be farwarded to the Chief Medical Examiner's Office clang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages |and2 with the State Pep: 


Health . priar to busial, crematian, ar remaval, and in any event within 72 haurs afteredeath. 


= 

S 

Ej 

a 

5 death resulted frai Natural cayses [_], Accident [XJ], Suicide Homicide oe manner 

= ? CHIEF MEDICAL Bae 

es : ACTUAL pe 22. DATE SIGNED 
es } SIGNATUR! ~ ip, ASSISTANT MEDICAL EXAMINER . 6 
ge ~ EXAMINER'S ¥ . DEPUTY MEDICAL EXAMINER 2_] May 19, 1969 
a) 
$= NAME (Type) 1109 baniber Ave., Pai ah UY» Med goortss(steet, city, town, or county) 
== Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) _(Stote) 


TO eeu Bb icat EXAMINER 


pe pecify) 


2S s a ii ne: 
2 aa DIRECTOR 7 oD 250. REC'D BY REGISTRAR ; 258. REGISTRAR'S SIGN 
Se AAV 
saad) Lointon Sanne Sait eee rna, |p 26 1909) MoLonday 


MARTLAND STATIC DEPARIMEN UF HEALTH 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY be HOME, FARM, STREET, La) TIE LOCATION Street or R.F.D. No. City ar Town County State 
While OFFICE BUILDING, ETC. 


Nat while [7 
jat work —_ ot png 


220. | certify that (I) (Hbieehesprttty attended the deceased 7/3/69 0ST PP 19 LT- that (1) (we) last 
saw the er alive lie see ny Bea? «ey Gt in fry) Uo Lewre death dcurred’an the date and haur and from the 
oted aboye, (I) (wey(did) (did-tot) view the bady after dedth. 
(fat Ea lA ae DEGREE mie oe at birécror OO We O 
[PHYSICIAN'S oref ‘2e. ADDRESS 
pe tie) AoA My Salisbury, Maryland 
QR BURIAL, CREMATION, | 23b. DATE ©] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town] (Gunn) (Stote) 
Uren | 30 May need Parsons Cemetery | Salisbury,Maryland 
24, FUNERAL DIRECTOR ADDRESS 7a. RECD BY REGISTRAR 25b. REGISTRAR'S SIPNATURE 
Siv"/éh HOLLOWAY & COMPANY SALISBURY MARYLAND | yeJUN 3 1969. foC>>2hs eetgte 


DIVISION OF VITAL-RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0766 
B2677 
, 4 CERTIFICATE OF DEATH 
<- _“Ee if Pee ae First Middle lost 2a, DATE OF DEATH 2b. HOUR 
oS ey ype ar prin . Month Ds 
3 888 GEORGE CAIRNES WLELA Bit 2 Sta lLeu 
eae Ss 3. SEX 4, RACE S. DATE OF BIRTH ~ 6. AGE (In ne [_ IF UNDER) YEAR | IF UNDER 24 HRS 
= 8 Male White 21 Oct’. 1897 last birthday) ‘MONTHS esi: MIN 
3 _ 2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? SLtugepien Ce Never MARRIED] | % COUNTY OF DEATH 
= Sh BAA timore USA wipowe [Divorced (j Wicomico Md, 
© 288 ,]10. CITY OR TOWN OF DEATH 11. NAME DE HOSPITALOR STITUTION natin haspitel 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
2 c= lf . give street oddress| digi tot working di ni d. INQUSTRY 
= 282 (Salisbury ninsula General Pics MeiaseY! AUS" Sales 
z Zoe ne SUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY pane] TOWN Vad. insive ciry uwiTs? | ]3e, STREET AND NUMBER 
avo 
at $224 0 "tie Wand 12-4948 omtco Salisbury] Yes). sol] |300 New York Aves 
= 7 
3 3& = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
(EN e= ¥ George W.Murph Margaret Males 
{ : a Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17 SINFORMAt 
\ qd ate Yes, na i known} | (t vil gt does of service) 21410-7773 0 mes +Fanny B 4 rphy( wit) 
“Ne. “eS > if =. = <i Tit 
Se oEiE 1B. aR OF DEATH (Enter Hate ane cause “Aocte Fe line far (a), (b), and (¢).) yy Ae 2 
ied Se PART |. DEATH WAS CAUSED BY: if / fa: ca 
8 $= 3 net _ __ IMMEDIATE CAUSE (0) < Aste Teach 2VOW ips, A elecfasis 
2 SSS “ 7 x DUE TO, OR pane. OF Rao” tore ai Pes , 34, See 
= eS Conditions, if ony, which gave 
3S S e £ tise to immediate couse (a), oe cack ee ng De see er 
= 2s stating the underlying couse Un Ret OF ith Ba bm 
+ s2 RS Ch 6 oer re a 7 ee eee ¥. 1OsT=c bye: 
32 55 PART 2 BAERS ry) NBITIONS CONTRIBUTING TO DEATH Bu bg LATE cm THE TERMINAL EO qe GIVEN j 
Siig See tee are — 
@ 
KH 2§ se 3} 4h he 
AS 22 3 3" 19, na 1%.¢ Sate FOR WHIC ‘ see is iy. fe ‘AUTOPSY? 206. fe ae WERE FINDINGS CONSIDERED IN CERTIFYING 
Nee ee }i2 Bleed ing fe wpe wo CAUSES. OF DEATH? es. 
= ta / 15 
ie ae a vice cH WAS UNDERLYING —[2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Pom 2, Item 1B) 
oS & | Dor contrieurinc 7) cause oF peat HOUR A.M. Month Day Year 
=  [lllf either, notify medical examiner) PM. 1 
s = 
z 
s 
= 


22. DATE SIGNEL 


should be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the hospital ar attending phy: 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached for 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
3 
> 


MARTLAND STATE DEPARIMENT OF REALTA 


= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 0766 
- ~~ CERTIFICATE OF DEATH 8 
=: we i: iene First Middle lost 2a. DATE OF DEATH 2. HOUR 
o ‘Type ar print) Month D Ye 
3 (ecrrn) ADOLPH , Ce NORSTEDT May "25,1969" — hs 25Ay 
Ss 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER 1 YEAR [iF UNDER 24 HRS 
= last da ) ‘MONTHS | HOURS [HIN 
oe White > se | 
3 ze 3 7o. i (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [7] NEVER MARRIEGK] | % COUNTY OF DEATH 
See Penna. USA WIDOWED f=] DIVORCED [-] WICOMICO rel 
3 aus 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind of wark done | 12, KIND OF BUSINESS OR 
—£ =ft yy, ; give street add t of warking life, even if retired.) | INDUSTR 
5 22: 7/| Salisbury Deer sfidad State Hospital|" Weachap en") [MRShool 
~~ Sse Be — RESIDENCE (Where deceosed ied institution: Residence before RS oF Be a 73d. MSDE CTT UMTS? —-]Vde, STREET AND NUMBER 
2 a~ © . _. fodmission)_ STAT 13b/ COU! a YES Ni 
z 6  $/)/ | Maryland | Borchester_ stand | "SCM | Nae 
Es yf TS FATHERS NAME is Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
| 5) cy Johann Norstedt Eatherine Lewis 
ae 
Bos Téa, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO] 17. INFORMANT ‘ ‘Address 
gas Srp coaneiaenl, | raange eek! LeCompte Funeral Service records 
65 & APPROXI INTERVAL 
Se E 18. SBUSS, CF DEATH (eet oly one couse per line for {o), (b), ond {c).) BETWEEN ONSET AND_GEATH 
ges |. = IMMEDIATE CAUSE (0) ___ Bronchopneumonia 2 da 
Ses Ya DUE TO, OR AS A CONSEQUENCE OF 
£55 sald aT ke o)__Arteriosclerotic heart disease Years 
= ee tise ta immediate cause (a), 
ees stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
oe fost. = as 5 } 
3 al 


lot work —_at work 


22a. 1 certify that & (this hospitol) gigntes, e deceosed we aprat¢ i, 922_, to_Mey , 19_87_, that (FF (we) last 
saw the deceased alive an cS 19_97, and that infty) (aur) apinian death occurred on the date and hour and fram the 


a) 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
vy $ z Left ureteral calculus 
\ 2 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 S 
ae 8 re = we wo CAUSES OF DEATH? = Yeg 
z & [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
ae & [lor contriutine (7) cause oF DEATH HOUR AM. Month Day Year 
= 5 [lit either, notify medical examiner) P.M, 9 
s = [ 21d. INJURY OCCURRED} 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY. }) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
a“ Whil lot while OFFICE BUILDING, ETC 
4 
s 
= 


ectar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
auld be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


r 3 causes stated above, (IK(we) (did) ( view the body ofter death. 
S TAR 22c,, DATE SIGNED 
# ZZ ae neat ABO Hoon SA 1] 970/88 
= Se 22d. PHYSICIAN'S im 22e, ADDRESS 
= nane(Type) A. C. Mitchell, M. D. Deer's Head State Hospital, Salisbury, 
= 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION {City or Tawn) (Gunty) (State) 
2 Baye) [May 28, 1969 | Episcopal Churchyard Taylors Island, Maryland 


7A, FUNERAL DIRECTOR ADDRESS 75a, RECD ye: 255 REPUPTRARS. NATE 
iwi | LeCompte Funeral Service, Cambridge, Maryland|,,MAY 1969 ahaa) ited, 
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TO HOSPITAL Ok, \TTENDING PHYSICIAN: The law requires thot the deoth certificate 


executed within 24 


Poge 4 may be retained by the hospitol or ottending physician. 


rages | ond 2 


, ond in any event, within 72 Hours after death. 


physicion ond completely filled by |the funeral 
lease remave carbon papers. 


orga 
it permit. Then p 


, cremation, or removol 


id by the 
|-transit 


igne 
uri 


f Health prior to buriol 


After this certificate has been si 


3 should be detoched for use as the b 


shauld be fied with the State Dept. 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS 


cm 


2) 


4 


45M - 1/6! 


1. DECEASED-NAME 
(Type or print) 


MARTLAND STATE DEPARTMENT OF HEALTH 
n7 67 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 0766 


Middle lost 2a. DATE OF DEATH 2b. HOUR 


CALVIN PARKS Mey’ 80 FBG 9 /2:4OPm 
5. DATE OF BIRTH AGE (In years [IE UNDER Year iF UNDER 24 HRS 


May 27, 1902 sy heey) Pat esl, 7a 


7a. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8: ARRIED<] NEVER MARRIED 9. COUNTY OF DEATH 
Maryland USA WIDOWED [7] DIVORCED WICOMICO Md. 
10. CITY OR TOWN OF DEATH 11.NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120, USUAL OCCUPATION (Kind of work done | Ib, KIND OF BUSINESS OR 
ra) ¥ give street oddress} . ‘during mast of working life, aven if retired.) | .| INDUSTRY 
} Salisbury peninguta General Hospital| “REFTT eg ear vaee Station Attendant 
ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1]3@. STREET AND NUMBER 
}Jodmission) STATE UNTY | i 4 - 
5) Jadmission) Maryland | © i comical Salisbury | ®O 0 Rt. 3, Ocean City Road 
[V4 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
James Cc. Parks Ella Rencher 
6a. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT (Wi Fe Address 
teas 2 ve wor or dtes of service a ; 
Sicoaae me $ 8-10-5722 Mrs. Nettie F. Parks, Salisbury, Maryland 
PI i 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE 


24. 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b) 
PART |. DEATH WAS CAUSED BY: “ 
y=, , omy IMMEDIATE CAUSE (a) 


> 
YOU G DUE TO, OR 
Conditions, if ony, which gove 
fise tc immediate cause (a), (b), Bey 
stoting the underlying couse DUE TO, OR AS A ONSEQUENCE OI 


lost. @ 


NIE Ne WOK RELA 
IEJCANT CQMOITIOYS CONTRIBUTINGQO-DEATH Wy i 
ECL LIL 71 
A Satta ace ate 
19. DATEOF OPERATION {19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
a, no CAUSES OF DEATH? 
B 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
P.M, 


(if either, natify medical examiner) ig 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, sr 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While il Not while [] OFFICE BUILDING, ETC 
lat work —_ot work Q - 


om 7 

22a. | certify that (I) (this hospital) attpmtag/4he deceased 4FrA a? td 2 AST, 1967, thot (I) (we) lost 

saw the deceased alive an. = CQ) 19.2 fof thot in (my) (aur) apinian death accufred an the date dnd haur and fram the 
causes stefe above, (I) wey (aid) did nat ewMp bady‘afttf death. 


satel { 
te Zé Wc. DATE SIGNED 
Z TENDING NED, f 
POG bt / VY MY ZZ i DEGREE PHYS brecror C) pts Cyune i {1969 


22d. PHYS De. ADDRESS 
“ele! Dr. E. M. Beardsley Salisbury, Maryland f 


23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
REMOVAL (Spegif; 
B igi” 2, 1969 | St. Stephens Cemeter De Imar Delaware 


FUNERAL DIRECTOR ADDRESS ‘25b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND vate} tS Lin ( 


@ 10 THE TERMINAL DISEASE ORCONDITIOWGIVEN IN PART Io) 
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e executed within 24 hours after death. 


MARTLAND STATE VEPTARINIENG UP AEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N7680 - 
CERTIFICATE OF DEATH 
Oe 1. DECEASED: NAME First Middle tost 20. DATE OF DEATH 2b. HOU 
ez 6 (Type or print) BESSIE VIRGINIA yy Month Doy ws “EE 
ees g 
a58 &, 2 r 30 vm 
2 4 
Poe 3, SEX 4, RACE S/DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERI YEAR TIF UNDER 24 Hts 
fo BS fe. fs last pythdoy) DAYS | FOURS [Min 
= Se \ emile White Nov. 188 OF wR. ee 
> wad 70. soe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
patio Virginia U.S.A. WIDOWED fX]__ DIVORCED Wicomico Md. 
#25 f 10. CITY OR TOWN OF DEATH 11. NAME oF HOSPITAL OR INSTITUTION ({f not in hospitol te USUAL OCCUPATION (Kind of bar done 2 KIND OF BUSINESS OR 
~c=f/ . eet oddress} i ing te if retired. INDU: 
35300] Salisbury “Petsula General _ |"HBisedateen ee [NEL 
2 s = = 3 130. USUAL ReSpat (Where deceased iy oN Residence before {13c. CITY OR TOWN 13d iNsibe cir umits? —[13e. STREET AND NUMBER 
ime 2F ey Sc logmpission Fl CQUN’ t Pp lk Yes] Nog] R.F.D 
‘522 Ma an orcester ocomoKe ote Ve 
VEE) Pc rauers Name Firs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
os Elias Washington Taylor Sarah -- Aydelotte 
S35 Té0, WAS DECEASED EVER WS. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
a > pes give war 4 
aE a lige a none Frank T,. Taylor, Pocomoke City, Md. 
= ALO CONS dt = ; 
ore 18. CAUSE OF DEATH (Enter only one couse per lingfpr (0), (b), ond (<)) AETWE Ont AND DEAT 
suf PART |. DEATH WAS CAUSED BY: wa, Ve An Kis 
SEs IMMEDIATE CAUSE (0) fe eS 3 _< 2 
5 es ee DUE TO, OR AS ACONSEQUENCE OF = ‘ie | 
255 mee yp Dee mrais ws ath oe eats Jon fedanse 
c ya 2 stoting the underlying couse DUE TO, OR ASH CONSEQUENCE OF a 
3 Boe lost. (0 OrOn mas (Sa 2A ferta 
£555 PART 2. OTHER SIGNIFICANY QONDITIONS CONTRIBUTING TO DEATH BET NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o] 
aaa sa  —- ae * 
DPeoews 
£oL- z ent bra (eS 4 eS 
i 4 ge 5 [90, DATE OF OPERATION _ }19b. CONDITION FOR WHICH OPERATION WAS PERFORMED pet. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23°88 3S S- OS - 2 CAUSES OF DEATH? 
5 Bge-/|2|J-A20 of¢c tes wo Ny 
ses 8 [To. ACCIDENT WAS UNDERIYING | 21b. TIME OFINIURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
6 S2= = | Cor conteieutinc [cause oF Death HOUR AM. Month Doy Yeor 
ie as S/o 4 : : 
BEvo a (If either, notify medicol exominer) P.M. 9 
6 S2c = [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AY HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or RFD. No. City or Town Count Stote 
a Y y 
pe While 1 Not while OFFICE. BUILDING, ETC. 
£2329 ork ot work O 
Sees 220. | certify thot (|) (this hospitol) attended the deceosed from _2_= 19. Ln SE EET) thot (I) (we) lost 
oie sow the deceosed, glive on x} oO 19-2 ond that in (my) (our) apinion deoth accurred an the date arfd hour ond from the 
2£e3= causes stoted ahOve, (I) (we) (gid) (di4 not} view the body after death. 
Secs 6 
= Oas 2b, SIGNATUR} ee 22. DATE SIGNED 
fant ATTENDING, p4 — MED. STAFF = 
sf oe AL: y ee vecree puys. — S) oinecror CO pus CO] Zs 7- 
sa se ad PASI Qe. AODRBS 7 
ME D na 
3 & ss hal yp A, Ri ah 
2533 230. BURIAL, CREMATION, | 230. DATE 2c. NAME OF CEMERERY OR CREMATORY 23d. LOCATION (City or Tow (County) (Stote) 
ss i : = 
ote Bueisr |6-1-1969 Remson Methodist IPocomoke City-Wor,-Md. 
i) 
NERAL D 


= 
& 


ve al tt ‘ ADDRESS 250. REC'D BY REGISTRAR 2Sb. REG RAR’S SIGNATU, 
m6 x) Aypocomoke City, Md. |omJUN 9 1969 “ess 


MARTLAND STATE DEPARTMENT UF HEALIA 


—— ] Q =" 681 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- +» CERTIFICATE OF DEATH O7674 

2 a} im TiRecea First Middle last 20. DATE OF DEATH 2b, HOUR 
S Type or print) Month Dg ‘egr Me, 
3 iy MARY LOVE PAYNE DA YA Vas 
7 A 3. SEX 4, RACE S. DATE OF BIRTH a z ier [IF UNDLR | YEAR | IF UNDER 24 HRS. 
= @ is 5 ‘ last birthday’ MONTHS] — DAYS IN 
BES FEDIAA E White April 10, 1928 uy ws | 
3 Bey 7o BIRTHPLACE (Soleo fonign [7 CITIZEN OF WHAT COUNTRY? B. MARRIED [5g] NEVER MARRIED 9. COUNTY OF DEATH 

=a 
= oh Maryland USA WIDOWED [7] DIVORCED [7] WICOMICO Md. 
oe hee 10. CITY OR TOWN OF DEATH 11. NAME OF els OR INSTITUTION (If nat in hospito! 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Seance or ive street address during most af warking life, even if retired.) INDUSTRY 

eS E5O0ISAL BUR Pee AS. Aa Hos przp Housewife cone 

Ss palace RESIDENCE (Where déceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CiTY LIMINS? | 13@, STREET AND NUMBER 

gee Qn) SW Maryland icomi Salisbury | Gk 0 904 Russell Ave. 

i e 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a4 7 . : 

= / Howard Be Riggin Lydia Coates 

ss 

22 


Téa, WAS DECEASED EVER IN US” ARHED FORGES? 16. SOCAL SECURTTVNO. 7 WFORMANT( Hus band Tddress 
va ‘dotes . 
Se a ae a Mr. John A. Payne, Salisbury, Maryland 


1B. CAUSE OF DEATH (Enter only ane cause per ine for (a), (b), and (c).) AFFRONRATE TEAL 


. BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 1 re? BG 
IMMEDIATE CAUSE (a) 


f DUE TO, OR AS A CONSEQUENCE OF e 


ng phys 
hen p 
f Health prior to burial, cremation, or removol, ond in ony event, within 72 hours after 


permit. 


Conditions, if any, which gave by 
tise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


tronsit 


ate hos been signed by the attendi 


causes stated above, (I) fre) (did) ferret) view the body after death. 
2c. DATE SIGNED 


pure ld 
Renee trend. Ln. Ga~ MI vere MEM PS ng Oat O| ey Seo 


5 
3 

2 = 

aa 3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Sa 972 ¢ g CAUSES OF DEATH? 

REO IE fol 1h MEP rx 6 Q YES Noe 

= & [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 

2 3 | Chor contersutinc [7] cause oF oeate HOUR AM. Month Doy Year 

2 & [lilt either, notify medicol examiner} P.M. 19 

= = | 210, INGURY OCCURRED [2le. PLACE OF INJURY (AT HOME FAR STEEN, FACTOR) 214 LOCATION Steet ar RIED. Na City or Town County Stote 
Ss While o Nat while OFFICE BUNDING, ETC 

up lat work —_ at wark 

2 22a. | certify that (I) (thishospital) attended the deceased fram_2-72 3/6 7 , 9, to_SZ£3Z6 m2 that (I) twa) fast 
= saw the deceosed alive on. C 19____, and thot in (my) (evs) opinion deoth accurred an the dote ond hour and from the 
3 

5 

5 

© 


should be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be exe 


Page 4 moy be retained by the haspital or attending physician. 


s 226. as Te. ADDRESS 
s | Dr. Raymond M. Yow Salisbury, Maryland 

z BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County) (Stote) 
mn Parsons Cemeter Salisbury, Wicomico, Maryland 


JO FUNERAL DIRECTOR: After this certi 


ee 
23> 

> 
ars 


MAY woOlggg fe ARS rg H sos 


— 
o, 


LSN 


MARTLANY STATE DEPARTMENT UF FEALIT 


fast. (a) LAA be 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG’ DEATH BUT ‘NOT RELATED. 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


U 


F ] 9 4 68 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07672 
7 CERTIFICATE OF DEATH 72 
<= A iF ese a i i 2o. DATE OF DEATH A 2b. HOUR 
S B25 ye ar print] rg Dp is oe 
3 853 vere 4 $201 db y 16919 PM 
5s = 72 ete 4, RACE ” DATE F BIRTH tee (In4ears  |_iunoer 1veak [ie UNOER 24 HRS, 
= oo lost i MONTHS, HOURS [MIN 
pa at ) P24 Ds: é Y257F 3 ale hail ll 
3 5X3 7a, BRIFPIAGE (State a foreign 7, CIZEN OF ee COUNTRY? 8 wapRieD [7] EVER MARRIED] | COUNTY OF DEATH 
& ae ahs, . WIDOWED [g/~ _ iVvoRceD [iti 2a rn Md. 
= 2 aE | 2 40. CITY OR TOWN ee ene I. - DF HOSPITAL OR INSTITUTION {If nat in hospital }2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ere give streetaddress) 3 é dori meta King life, even if retired.) INDUSTRY 
= pee 4 Py A taht “LS 13 Hind (alle or ver - 
= s = r “Te USUAL fide i © deceased lived, if institution: Residence before |Isc. CITY OR TOWK 13d. INSIOE CITY WAITS? } 13e. STREET AND NUMBER 
> issit a 
2 = )fadmissian) STATE Maryland 13b, COUNT | comico Hebron YES NO. Railroad Avenue 
e&g> 
ie iS / 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
c sini . 
B—n8 Henry Phippin Josephine Humphrey 
£ 236 Joo. WAS Deceased EVER Wits: ARMED FOR? ; Tb. SOCIAL SECURITY NO. 17. INFORMANT ( Son y AddresPAT TTT ps Ave. 
I Ba Yes, no, or unknown: yes give war or datas of service} a = . . 
= Pee No d 212-10-89 Mr. Benjamin A. Phippin, Hebron, Maryland 
a te 2 ROWMATE TERA 
8 gt = 18 CAUSE OF DEATH inter aly oe cause pt ine fe (0). end J) ‘Gian eeriain eae 
= Bch ART I. ; 
8 EE5 IMMEDIATE CAUSE (0) G1 nga tats tig AVN 3 le. 
3 ea Ee SHEA 
a SOS 4 DUE TO, OR AS A CONSEQUENCE Of, 4 
= 2 Ls Caretaker Satich gave is Gata 
oa ae — rise to immediote couse {0}, (b), 
=gses stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe 
S25) 
= 
= 
2 
o 
oS 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes no CAUSES OF DEATH? 


‘2lq. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY " HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM Manth Day Year 

{if either, notify medical examiner) v 

21d. INJURY OCCURRED | 2le. PLACE OF i, @ HOME, FARM, STREET, TERY 2if. LOCATION Street or R.F.D. Na. City or Town County State 
While > Not while | OFFICE BUILDING, ETC. 

lot work —_at_ wark. 


220. | certify thay!) {this haspital) attended the ig deceased fram  19Le9., ren a Re 19_@9 , that{) (we) fast 
saw the pine alive an SF, and that i EN) ur) apinian ‘death accurred an the date and haur and fram the 
causes stated oe (we) (did) (Hid nd wee the bady after death. 


Wb. OS A ee m= = 7c, DATE SIGNED 
LAD viene Fe OCT Siro HE OO] SA LS 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to burial 


22d. PH ae 57 22e. ADDRESS. 
NNECYP) pe, Frank L. Weaver Salisbury, Marytand 
BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Yd. LDCATION {City ar Town) (County) (State) 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sac June_4,1969| Hebron Cemeter Hebron, Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 2a ’R,BY REGISTR: 25b. / R's NAT 
ie HOLLOWAY & COMPANY, SALISBURY, MARYLAND AUN Sn bsa ig pipe 


3 


f 


quires that the death certificate be executed within 24 hours after death. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 07 683 DIVISION OF VITAL RECORDS, 301'W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07673 


Ne T. pee eg Middle lost 20. DATE OF DEATH 2b. HOUR 
SES 'ype or print) ie SS~ 
s5s ELTON ALFRED a e ’ Wd |7 oA M 
oo 3. SEX 5. DATE OF BIRTH 6, AGP (In yeors |_IF UNDER Year _[ iF UNDER 24 Wes 
of a a + fast birthday) MONTHS | OATS TN. 
=a NOL e Nhite 0 YRS. eA Paks 
ae. 70. gh 3 (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5 NEVER MARRIED 9. COUNTY OF DEATH 
count 

Sas Maryland USA widoweD []__bIVoRCED Wicomico Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Boe : 
a ae / s give street address during most of working life, even if retired.) INDUSTRY 
Se 2A alisbury Peninsula eneral Salesman aking Co. 
z 5 bh 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIOE CTY UMTS? —]}3e. STREET AND NUMBER. 
Ze 27) ) fodmssion) STATE Mar yTand |! COUNNWi comico Parsonsburg) YS(] sol] | Morris Leonard Road 

& sho 
ig 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ees ] eha Ryder Powell, sr Mary W. Brittingham 

5 

SES T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address 
f=! Wife 
=o Yes, no, or unknown) | (fyes give wor or dates of service) 21 12-6340 Ake ais 
== elie paleo Mrs. Mary L. Powell, PargorsburgMaryland 

s Bs 
EE 18 CRUSE OF DEATH Este nt one cus er efor), nd (2) ie EIEN ONE Ano tents 
B25 Supt, IMMEDIATE CAUSE (0) RAN OULTNS y 
Ses ey A DUE TO, OR AS A CONSEQUENCE OF ” ; 

ag Wiis ae » 
232 iewinnedcteene(ol, _ W—_Ca AMO ic <u wiewnaioy 5 Nevosis | Ares 

= 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


Cev Rulwonale— 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No MISES OF DEATH? 


2), ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CJR CONTRIBUTING [-] CAUSE OF DEATH HOUR a Month Doy Yeor 
P.M. 


gned by 


S 


3 
= 
3 
2 
s 
a 
= 
3 
Ey 
x= 
3 
— 
S 
a 
= 
aS 
a 
© 
= 
aS 
= 
3 
3 


ho 
MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 19 

21d INJURY OCCURRED] Zle. PLACE OF INJURY (#1 ROWE, raBne SEE, FACTORY )TZIF. LOCATION Street or RFD. No, Gay of Town County Stote 
While > Not while OFFICE BUILONG, ETC 

lat work ot work —~_f. - 

22a. 1 certify the (I))(this hospital) attended the deceased fram_SayCQ— 19 te SV ta. jee VS, 19ST, that!) }we) last 


saw the deceased aliye,on 19.64 and that in¢my} (our) apinion death occurred on the dote and hour ond fram the 


ae 
couses stated abav: (weX(did)(did not) view the bady after death. 


ATTENDING ote STAFF py 
A CS. AN JA Vern DEGREE PHYS, oirecron C] pis, OO] BS ~ie-% 
Td. PYVNCIAN'S Te. ADDRESS 


weve) Dr. John T. Bulkeley Salisbury, Maryland 


Zo. BURIAL, CREMATION, | Z3b. DATE ic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cty or Town) (County) (tote) 
REMOVAL {Speci nee é ‘ eke 
Borst” May 21,1969 Wicomico Memorial Park Salisbury, Wicomico, Maryland 


’ | 124. FUNERAL DIRECTOR ADDRESS 2! } REGIST 2Sb TRAR'S SIGNALIRE 
Bw. ] HOLLOWAY & COMPANY, SALISBURY, MARYLAND MAY 33 #69 joc 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
hauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 


a 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


87684 CERTIFICATE OF DEATH O7674 
ef SS 1, DECEASED-NAME Fitst Middle Lost Jo. DATE OF DEATH 2. HOUR 
> evs (Type or print) y, poth Yeq 
Ss Ess i - ng F |) h 
5 2% 4 3. ae 4, ey ae We OF BIRTH Me GE (In yoors — [_IFUNDER I YAR [iF UNDER 24 Hl 
2 Cie) Fld \" GP wer | ase 
2 
3 meee a or foreign] 7. CITIZEN am WHAT COUNTRY? 8 MARRIED BI ee NEVER gio] ; 9. COUNTY 01 sat 
as ES; ) WIDOWED (-] __DIVORCED VW, Ce LL ~ Md. 
e 3 ES R — DEATH OS. ma OSPITALORINSTITUTION (fp spit [120. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
=. wie = give street iddregs) A ‘ins opt poh 6tking life, f retired.) oy, l ep 
: ee) ZAM bai = PATEL 
SSe cs USUAL fe wi nated lived, if institution Res 130. STREET AND NUMBER 
ra lodmission) STATE +74 136, COUNTY YYZ] NO ¢ ‘ JJ é 
5 oH 4 UY LAAT ALE Dl’ _| LL ud o 20 el She Fis eh 
B—SES 14. FATHER'S NAME> First Middle ji, y, 15. MOTHER'S MAIDEN NAME Fist Middle lost 
ose 
c2s (LL r 2 a : 
88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. ahi cae ND. |W. je = yy 
aS = Yas, mo, or unknown) — | (yes ave war or does of service) 72 Lay Uy, 
#65 —————SSSoeT FPRONIMATE INTERVAL 
oe € 18. van [OF DEAT ny oe case rr ee ed couse per P for fy ), (b), ond {c).) NN | BETWEEN ONSET AND DEATH 
5s ; awn yy by O 
s¢ 5 IMMEDIATE CAUSE (0) é 4 EA 
SEs a ff DUE TO, DB. A CONSEQUENCHF 3 Oe ) ae 
2s Conditions, fea’ which gove Seal eo a Ww SL A 
= e 2 rise to immediate cause (a), (b L 
Sis 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF j 
Boe last. (0). 
o55 


PART 2. OVER SIGNIRACANT. Of CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART 1(o) 
Cee, AKI AA 1 


190. DATE OF ean 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sD Not] CAUSES OF DEATH’ 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME DF INJURY ‘21c. KDW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy (te 
(It either, notify medicol exominer} M. 


TT HOME, FARM, STREET, ae 
Whe Nat we) 2le. PLACE OF INJURY (ies SORDING. EL, ) 2if. LOCATIDN  §freet or RF.D. No. City or Town County Stote 
lot work —_ot work G a 


22. | certify thot (I) (this hospitol) ottended et 19. a to 19 = Z, that (I) (we) lost 
sow the deceosed a ur} opiniah death occur, bia anfhe date a d hour and fram the 
causes stoted above, Uf { 


22b, SIGNATURE peuedipeectone 22. DATE SIGNED 
ATTENDING pp“ MED. SIA 
DEGREE PHYS, DIRECTOR PHYS. 
22d, PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 
SS SS SSS 
Bo. BURIAL, ill 2b. DF DATE PP er, OR CREMATORY 23d. LOCAJION (City or Town) p (County) (Sjote}9 
SEHOY L (Specify) 4 Wy , . ‘ 
ile 207. VACATE; ZL y__ Nae + 


TOR j Y Ve 250. RECD_BY REGISTRAR - REGISTRARS AIGNATUR 
24. Dy, TO a ; 0. RAY : Oc RESISTRARS AIH 9 
ag 7 DATE rh 1 


x 


MEDICAL CERTIFICATION 


g [weF dd) (aid 


shauld be fed with the State Dept. of Health priar to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be’ e 
director, page 3 should be detached for use as the bi 


Page 4 may be retained by the haspitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


as 
as 
= 


MAR TAAND OUAIE DEPARTMENT Ur AEALIA 


] 07 689 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C76 
Ttem$5,6;7,68 Filmchi3 6/9/69 kk CERTIFICATE OF DEATH 675 
1 DECEASED-NARE First Middle lost 20. DATE OF DEATH 2b. HOU 
1e oF print) Manth Do y ~ 
ie Sallie Anna Purnell May” 27" 1969 [3:35 8 
3, SEX 4. RACE S. DATE OF BIRTH Ae ie e0rs: IF UNOER 1 YEAR| IF UNGER 24 HRS. 
a lost, birthday) ‘GAYS HIN, 
: Female Colored Sept. 16, 1895 eee Pile sale 
3 a ERE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED js NEVER MARRIED] |. COUNTY OF DEATH 
eo. Es USA USA WIDOWED DIVORCED Wicomico Md. 
<¢ 28-5 ]lo cry or Tow oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
2S, Pie G/ s b give street oddress) juring most of working life, even if retired.) | INDUSTRY 
= 2537/ alisbury eer's Head Hospita 
ou ‘ ea USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1)3e, STREET AND NUMBER 
pamisson) STATE Maryland |W‘ UN somerset | Princess 60 Xo Rt. # 2 


ee 
d compl 


/ [ia FATHERS First Middle . Sf lost 1S. MOTHER'S MAIDEN NASHE first Middle, lost 
/ = LA) 0) ai fs ra 4 
4 Ax LIAS 


Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6b. SOCIAL SECURITY NO. 4 hayes 
Yes,no,orunknawn) | lf yes give war ordotes of service) AN ry v: 
DLP LW ee. SARs] 


permit. Then please rei 
, crematian, ar remaval, and in anyevent, within 72 haur: 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) feat mt es 
PART |, DEATH WAS CAUSED BY. 
if IMMEDIATE CAUSE (0) _ACute tracheo-bronchitis Days 
SS Tae DUE TO, OR AS A CONSEQUENCE OF 
¥ Conditions, if ony, which gove Bronch fe} ys 
rise 10 immediote cause (a), (b), si eg Bie Da: 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Cate: ae) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


Cerebral vascular accident 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


jgned by the attending physician a1 


urial-transit 


4ESH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


/ YES nw CAUSES OF DEATH? Yes 
210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B) 


(DDOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medicol examiner) PM. ik 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, et) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while OFFICE BUILOING, ETC. 


lot work —_ot work 


22a. | certify that (& (this hospital) otfgnded dy deceased i Ap ch, 1909, to_ May 27 19 _69_ thot ® (we) last 
sow the deceased alive an. a 19_©2, and that in (9%) (our) apinion deoth occurred on the dote and hour ond from the 
couses stated obove, (I) (yee) (did) (gtigt-pat) view the bady ofter death. 

22b_SIGNATURE 2c. DATE SIGNED 


LF ZZ 7 < ATTENDING MED. CO SAF 
EZ Lt DEGREE PHYS (J pirector rus Gd] 5/28/69 


22d. PHYSICIAN'S 22e, ADDRESS 


MEDICAL CERTIFICATION 


e 
i) 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the b 
should be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


Name(Type) A. C. Mitchell, M. D. Deer's Head Hospital; Saligbury ,Marylapa 
BURIAL, CREMATION, | 28b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ara Bupa 6/1/69 St Mark Oakville Marviand 


VR = 24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGIS RRs 
Als (4) 7] e| Fa 
su | Willdam H,Jemes Nee Ra emo UN AsIg6S" Leg 


MARTLAND otAtc DEPARTMENT OF HEALTH 


° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
H2688 CERTIFICATE OF DEATH 07676 
a “Ee i: sia | First Middle Lost 20, DATE OF DEATH 26. HOUR 
S BERS ype or print Month Doy, cor 
2 3§3 ALMA C RIGGIN ay 20, 1969 2 
2 5 ° 335P" 
& “ao 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors TE-UNDER 24 HRS, 
© RM | rents wnite bune 22-1880 __| "BS" n[ZLEz["*] ™ 
3 BOS 70, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
ef 
ae Ma A WIDOWED fj DIVORCED WICOMICO Md. 
ee 10. CITY OR TOWN OF DEATH 11. NANE OF HOSPTALORINSTTUTION (ifn inosptel Yo. USUAL OCCUPATION (Kind oF work done] 126, KIND OF BUSINESS OR 
See ive streetiaddr during most of working lite, eyen if retired.) _| INDUSTRY 
= 285 yA Salisbury BeertsHead state Hospit a Retired | Wousenoia 
> & 5 —“ ee. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LiMmuTs?—|13e. STREET AND NUMBER 
SB avs lodmigsion) STATE 196. CQUNTY Yt No 
2. Be “f7 iarylana * Stier set Crisfield | “x! Somerset. Avenue 
SB BES LPM FATES NAME Fit Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
age Ses © A R__ Crockett Lillian J Lawson 
2 ahs Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __] 17. INFORMANT Address 
iS Fo a Yes, no, or unknown} | (Ifyes give wor or dates of service) 
a S58 No nknown homa Riggin S dd 
& 328 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢),) Pell gat 
=< §€.2 PART |, DEATH WAS CAUSED BY: Emb: 
Pear : IMMEDIATE CAUSE (0) Pulmonary olus t 
% 528 ‘s le DUE TO, OR AS A CONSEQUENCE OF 
= £58 ly, ateceaele hy «)__Arteriosclerotic Cardiovascular Disease Years 
Ss a rise to immediate couse (a), . eS 
re ; ES £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bites es See ee 
BE o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART I(o) 
= 


2 pl Thrombosis; Carcinoma of Right Breast 


eb 
‘ To. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) CAUSES OF DEATH? 

al Yes no 


210. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
[FOR CONTRIBUTING [_) CAUSE OF OATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} P.M. v9 1 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, aa) 2If. LOCATION Street or R-F.D. No. City or Town, County Stote 
While > Not while OFFICE BUILDING, EC. 

fat work —_ ot work 


22a. | certify thgt &) (this haspitgl) attended the deceased from une 20 , 19:66_, to_ May 20 1969 thot (i (we) last 


saw the defeased alive an 19 and that in GX) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


/ 22, SIGNATURE Si rian ih: ae 1% 9 vk D 
f AC Sores PHYS, O)_biecror CO pas. 5/20/69 
——s 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar to bu 


Page 4 may be retained by the hospital ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low 


Be 22d. PHYSICIAN'S = 7 22e. ADDRESS 
3 NaME(Type) =e Ve Maldve, M. D. er's Head State Hospital, Salisbury, 
= BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Kore 
NNW = [May 23-69 |Sunnyridge Park Crisfield Som 


RAL DIRECTOR ZP SODRESS =~ 2-427 P5a—RECD BY REGISTRAR d * Me RAR'S 5 NATUR 
tL? A afer Ati Cone Caen t+ | a MAY 1869 fOrevls | a 


ere 


7 


exectted within 24 haurs after death. 


Peng 


igned by the attending physiciar\and co! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ENT RAINES SP AAER MET ARNE VP PCA 


| 07 687 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< CERTIFICATE OF DEATH OT677 
me She 1. DECEASED-NAME 2o. DATE OF DEATH 2b, Hi Ry 
= z 3 (Type or print) A ES Y) j Month Doy exp, 
= 
i 5 4. RACE 6. AGE (In years [_IFunDtR Year VF UNDER 24 HRs 
2 oe i ie 4 last birthga MONTHS | DAYS | HOURS [mn 
2a Ne 4" p a ll 
aye 7a, BIRTHPLACE [Sto or foreign 7b. CITIZEN OF iy oy) & apeieo (] Aver MARRIED 9. COUNTY OF DEATH ~~ 
count i A Sz ; ; 
= oe TY), (Fe. > WIDOWED PX DIVORCED Wicomico Md. 
2ee 1D. CITY OR TOWN $F DEATH 11. NAME GF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= c=) N give street address) during’ sthefpwrorking liff, even if retired INDUSTR 
32 27) (| Salisbury P nsula General P\ LAK 2. Ad MG 
2s * 113a, USUAL RESIDENCE 6, if institution: 13c. CITY OR TOWN 13d. INSIDE CIT-FIMITS? 1 13e, STREET AND NUMBER 
z / jodmissian) STATE . COUNTY Cc YES NOL] AHA Pre ( K QA 
f L_HTANCE B 
7 1S. MOTHER'S MAIDEN NAME First Middle a Lost 


, crematian, ar removal, and in any event, 


-transit permit. te please 


je 3 shauld be detached far use as the b 
d with the State Dept. af Health priar ta buri 


ie 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


VR AIS 
45M - 17690 


L=LI2ZABGE LIEN CR. 


o/o fin rj PITERES 
Téa. WAS DECEASED EVER IN US:“ARMED HOGS: : Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wve war or - 2 pf 00, C 
Yes, no, or unknown) q {es give war or dates of service) UN 1 Ons Te ie) AD a ANCE 


18. CAUSE OF DEATH (Enter only one couse per fine for (o}, (b), and (c).) gl a 


BETWEEN ONSET AND DEAI 
PART |. DEATH WAS CAUSED BY: ov 
SAMI ust (o) Creve ea vee Avie. 0 e8 


lod 


“F / DUE TO, OR AS A CONSEQUENCE O| 
Conditions, if any/ which gove ernreytal. te de ave ert osclerce S15 us 
tise to immediate cause (a), ae 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF | 


last. 


pal (9. 
PART 2. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
sha ieee. VVle th wee 


z 
= 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= ves [] No 
5 
© {2l0. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | Lior conreisutine [cause oF peat HOUR AM. Month Doy Year 
S [tf either, notify medicol examiner) PM. 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ar gONE Fake STREEL FACTONY.)] 214, LOCATION Street or RD. No City or Town County Stote 
While [Not wile OFFICE BUILDING, ETC. 
jot work’ —_ot work = 
22a. | certify thf (1){this haspital) attended the deceased fram oz WES, tote 19, thai!) bwe) last 
saw the deceased aljve on. SS 194, and that aur) opinion death occurred an the date ond haur and fram the 
causes stated abayé, (I wé did)did nat) view the body offer death. 


22b. SIGNATUR| ‘nue en STAFF 22. DATE SIGNED 
D ote.) MM BeoRit Pivs pieector CO pas, O S316 -b4 
We. ADDRES, a 
SAkis dery 1p AWG 


jc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {gfty or Town) (County) (Stote 
cg |e 4 CacCIEMm Cex) Chane 2. 
q Lf - ADDRESS. ai 250. RECB BY REGISTRAR 8b. REGISTRAR'S SIGNATURE < 
sth Y Wing (A 41g «| BAY 19 4059 Ona Vecchia 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


— 7688 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O76 78 
HEALTH DEPT. iG pee Me First Middle Lost 20. DATE Te Manth Day Year t HOU 
lf 
222 % eas CHARLES LEROY sIsco oeTH MattO ] D-1L7-69 19 m 
oe oop  e< 3. SEX 4, RACE S. DATE OF BIRTH ier sere eee ore es am 2. DATE PRONOUNCED DEAD 2d HO 
m ; lst h De 
sb25 Maile oe Neel! || eee 
oa Z 4: 7a, BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? MARRIED EXJNEVER MARRIED [_] ] 9. COUNTY OF DEATH 
@.e)  [er_as. USA. woowot} oven} | Wicomico 2 
SP ~2 - 10 Cv or Town oF deat TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
sce j f wark i INDUSTR 
ago 8 Xo Salisbur ove sph er sula General ra bai aie aarinaa eee 
= o Be £e,. 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. ay OR TOWN THE NSE TY UMTS? Te. STREET AND NUMBER 
Se, es ) admission) STATE May 13. COUNTYW comico | Bivalve vst) nol 
eI tee ei ‘ $n 
26 g 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle tost 
at og Charles Sisco Hatzel 
— 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITYNO. | 17, INFORMANT ADDRESS, 
ie pe sreenaw) (It yes give war or dates of service 38-28-7351 Edward Vz G aw Se 1 


: This certificate should be executed wi 


To ee EXAMINER 


necessary, please execute the certificote, writing the ward “pending” in 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ‘ane couse per line far (a), (b), and {c).) BETWEEN DNSET AND DEATH 
ri 1 | - . 
MH OH eas __CORonary ocolusion hours 
Y/0 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ény, which gave 
rise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ast. 
=a i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


removal, and in ony event within 72 hours after, de 


Poge 3 should be used os a buriol-tronsit permit. 


s 

3S 

3 

= 

‘es 

= 

cS 

@ 

= 

= 

> 

2 

= c= 

= = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 

Ss ae = WAS PERFORMED? YST] NO Bg 

2 5S | & [2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

=e See a eT ha (ral HOUR A.M. 

sees 5 [cause oF 0 P.M, 19 

Sa o = [2d INJURY OCCURRED 7 21e. PLACE OF INJURY (At hame, farm, street, 21£. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 

~w~5o0F ike nahin factary, affice building, etc.) 

er Syo 2 AT. WORK AT. WDRK 

a5 & Ss 220. | certify thot | took chorge af the remains described abave, held on Autopsy [_], Inspection KK], _ Inquiry X ond in my opinion 

5 Boa death resulted fra Natural couses PR), Accident (J, Suicide [_], Hamicide (J Undetermined manner (_] 

s .= 

Sse CHIEF MEDICAL EXAMINER] 

aes ACTUAL SSISTANT MED nex CO 2b, DATE SIGNED 

Suen Ss SIGNATURE mp, ASSISTANT MEDICAL EXAMI " 7 1969 

Pee ON kil arl L. Royer, MéN. DEPUTY MEDICAL EXAMINER 2X] May 19, . 

= z s 3 _| NAME (Type) }}O9O Camden Ave. alisbury , Maaportss(street, city, tawn, ar caunty) : a 

Euort 230. BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
ia EMG (Seghe a New 

= op 82 70, Washington Mem. Park, Paramus ede 


24. aa DIRECTOR ADDRESS 280, REC'D BY REGISTRAR * eliml -REGISTRAR’S SIGNATURE 
VR AISME (5) Messick Fune Alf eng ssick Funeral Alomé, Bivalve, Md. |oMAY 2 1 1969) Bivalve ao iidlis oMAY 2 1 {969 | ¢o~ fhomteg Sertpe 
10M REY. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol ar ottending physician. 


( 


¢ 
5 
3 
° 
ou 
2 
o 

2 
8 
= 
g 


en pleas 


9 physi 
, crematian, or removal, 


y the attendin 
-transit permit. TI 


After this certificate has been signed b 


e 3 shauld be detoched for use os the buriol: 


d with the State Dept. of Health prior to burio 


te 


it 


Pp 


nevent, within 72 hou 


te 


\ 


oT 


~— 


MARTLAND STATE DEPARTMENT OF HEALTH 


07 6 89 DIVISION OF VITAL RECORDS, 301 Vc PRESTON STREET, BALTIMORE, MARYLAND 21201 07 67 9 
CERTIFICATE OF DEATH 
1. Teaco First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type aor print) Manth lay af 
CHARLES ALBERT SKIRVEN 8; 196 |7:10P 
3. SEX 4, RACE ‘TS. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
9 a a MONTHS] DAYS co 
Male White July 2, 1899 i [os lt = ahr 
7a, BIRTHPLACE (Soe o foreign] 7. CTZEN OF WHAT COUNTRY? 8 MARRIED KX] NEVER MARRIED 9. COUNTY OF DEATH 
count 
”) Mar y land USA WIDOWED DIVORCED WICOMICO Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital te USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street oddress) duringmast Esch 9 life, even if retired.) ee 
Salisbury er's Head State Hospit. prstra Engine Ineer $tate Road Com. 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? = =o AND NUMBER 
jadmnission) STATE 13b, COUNTY YES [4 nol] 
Maryland " m 2 burs 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Char les Howard Skirven Clara Asenath Keyser 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOGALSECURTTYNO, 7. INFORMANT (Wi fe 223 AdiesNew York Avenue 
Yes, na, or unknown) (IF yes give war or dotes of service) 4 5 
Wo 12-14-4378 rse Alden R. Skirven, Salisbur ar yland 


18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c)) 
PART |. DEATH WAS. CAUSED BY 
; "IMMEDIATE CaUse (0) ___ Bronehopneumonia 
LED X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART c) Diabetes mellitus. 
=| Cerebral thrombosis with left hemiplegia; hypertensive arteriosclerotic ht.dis. 
= ]190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= YES rr) 

z 

& [2Ta. ACCIDENT WAS UNDERLYING __]71b. TIME OF INJURY Zic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, lem 18) 

& | Lor contreutins 7) cause oF peat HOUR AM. Month Day Year 

& [lit either, notify medical exominer) P.M. 19 

= 1 2ig NUURY OCCURRED le, PLACE OF IMURY (31 HOM i TET TART.) DF, LOCATION Sheet or RFD. Na Gity or Town Caunty State 
OFFICE BUILDING, ETC. 


While (el Not whi ile 7] 


jot work" _at work 


22o. | certify thot A) (this hospitol) ottendged the eh on April 6 , 19 OF, to May SB 1907, thot (we) lost 
sow the deceosed olive on. vf 99 ond thot in a) (our) opinion deoth occurred on the dote ond ‘hour ond from the 


couses stoted obove, (% (we) (did view x — ofter deoth. 
22b. SIGNAHIRE 7, 9 ° 
ATTENDING MED oe LO Sint 
cX K PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S 22e. ADDRESS 


NYPE(TP) ap Nearer Fc M.D. er's Head State Hospital, Salisbury, 


should be fi 


TO FUNERAL DIRECTOR: 
director, po 


< 
3 
> 


45M ~ 


BURIAL CREMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Burt se May 11,1969 id St. Paul Church Cemete hestertown Maryland 

24. FUNERAL DIRECTOR ADDRESS ave? ma 2g) REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE Oe a Py Neeshs Ry 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
07690 CERTIFICATE OF DEATH 07680 


1, DECEASED-NAME Middle 2o, DATE OF DEATH 


yw 


lot work 


22a. | certify thot (# (this hospital attend the Bareased m_APE —, 1980 _, to_Hiey , 19.07, that # (we) last 
saw the deceased alive an 19 , ond that in (my (aur) apinian death occurred on the date and haur and from the 


££ _Ms i i 2b. HOUR 
S evs e OF prin p 
2558 si 1969 __|h:00a" 
bf". 5 3. SEX ers TF UNOFR 24 HRS, 
=) # 3s re Days | HOURS [Min 
A! Se Male plored YRS pe 
3 3° 3 7o, BIRTHPLACE (Stote of foreign “] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDIE]) | % COUNTY OF DEATH 
= 235 "WARyLAND USA wioowen =] oivorceo Wd 
FS 2 a= 10. CITY OR TOWN OF DEATH 11. NAME Hea ee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= <=> give street oddress) during most of ing life even if retired.) INDUSTRY 
= 2827/ Deer! 22 ate Hospital ORER 
= rs) a OU 3 2 0 ie 0: 
5 aS H/ 130, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d INSIDF CITY LIMITS? } 13e, STREET AND NUMBER 
ro 4 Sy, r, jodmission) STATE 1b. COUNTY ves] NO 
/2 3 / Hiaryland —____iv__Dorechester ____| Cambridge! __—_|_60 agewooo AVenue —_____ 
b=? ec 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ie eo a 
a ie 
5 Leo JOSEPH SMITH SARAH CREIGHTON 
= -£265 . 5, . } ‘ SS 
= £3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addres 
o] pat Aa Yes, ng pr unknown} | lf yes give war er dates of service) m 
= 2c§ NO = 25 8 ADYS ROWLEY O DOUGLAS _S' 6 
5 oo ~TPPROMMATT 
8 gee 1B, CAUSE OF DEATH (Enter only one couse per fine fr (a, (b), and (¢)} BETWEEN ONT AND DUA 
= Sahn we PART |. DEATH WAS eae ) 
a Se S IMI E (0) 
en aed + g XY DUE TO, OR AS A CONSEQUENCE OF 
= £25 Conditions, if ony, which gove «)__Hypertensive arteriosclerotic cardiovascular 
os 72ée tise 10 immediate couse (0), 
ie Bes = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF diseas 
=i ee lost. a =i 
25 35 a (0). 
¥ a= = > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
a 
5 z 
3S = 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g )7s CAUSES. OF DEATH? 
2 >< = vss] NOB] 
= 
$ & 7210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Z & | Door contereutine (]cause oF oat HOUR AM. Month Doy Yeor 
€ & [lif either, notify medicol_exominer} P.M. 19 
i = ‘AT HOME, FARM, STREFT, FACTORY, i 
a st INJURY OCCURRED | 2le. PLACE OF INJURY (Come Sennen ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
= 
s 
= 


e 3 should be detoched for use os the b 


ed with the Stote Dept. af Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
Page 4 may be retained by the hospital or attending 


“ couses stated above, (M (we) (did) KRXIXR1) view the bady after death. 

S weZ , f ATTENDING MED adie ean | ees 7 16 

= os [ Choo CAL DEGREE PHYS QO oietcror O pars, 5, 27/ 9 
aes za FHSS gs oe Ze, ADDRESS “Maryland 
=== we) A. C, Mitchell, M. D. ' ad te Hospital, Salisbury, 
s ae . BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
oe [amet |" Syse60 | “mon cas CORDTOWN DOR,” HD, 


X SMRAL DIR E 250. REC'D BY REGISTRAR 2b. EG TRAR'S SIGNATHRE 
208 eee 2 Lok, Siete sor PINT od” ICE. 


MARYLAND STATE DEPARTMENT OF REALIA 


Fy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" 
For STATE { | '769% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07681 
HEALTH DEPT. |. eae i Middle 2o, DATE XNOWNER, Month Doy 2. HOUR, 
ype or Print OF I 
“2 87% p DEATH MATED [_] ee 
-m 
z° eat i i 3. SEX 4. eh tH DATE OF BIRTH 6. pied [eae a ww 24 HRS} 2c. DATE PRONOUNCED DEAD i. Hous 
3 of. h ; 
staf) | Female re AS Coe oe! ie eal ed a 
a S 
6. “ a To, BIRTHPLACE (Stote or on ate CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ie omy) Mar y land USA 
Tie ylan wiDOwED [] DIVORCED (-] WICOMICO Md. 
= o. eS __ [10- CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= f\ * - i i .) [AypustR 
ee 2 JO Salisbury PaATHSETa General Hospital |*SVswserawey le even Freed) QAO Pactor 
g = .% 
4 = £_. ..])30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d. INSIDE CITY UMITS?—1'13@, STREET AND NUMBER 
Ss 8°) ic “ : : . 
se) s 3/41 censor) MMary land | ON Wicomico |Salisbury | "SOO | 2313 Pinewa 
see 3 3 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe 
ee. aes John Slaughter Lula Mae Frampton 
LS ee 2S Veo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘| 17. INFORMANT ( HuS band ADDRESS 2313 Pineway 
= “= . NO, or unknown} Uf dates of : 
= a5 ime Sane Oe | ete Sees to ote ce Mr. Herman M. Smullen, Salisbury, Maryland 
zt 2 Bry = 18. cause oF peat {fete nly Paar line for (0), {b}, ond (c).) , ’ aie 1 a 
ge3 §% 7 4 IMMEDIATE CAUSE (o)____ BLCHloride of Mercur 6 hrs. 
xD as 4 4 
a $ DUE TO, OR AS A CONSEQUENCE OF 
2efis 2 Conditions, if ony, which gave 
a ey = J se rise 10 immediote couse (0}, () 
36 Me stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ysf2 ee ies ase 
Stee 25 = to w 
2=5 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
spew ote te © 
N <5 3 = 
NEE BE _ |Z fie ate oF ortration 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 oe Sie Ss WAS PERFORMED? 
5 } ? 
es2 3 Sole ws Nog 
 Seelbes ss & [lo. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, (tem 1B.) 
fe Sa = | PRIMARY Bj OR CONTRIBUTING BOUR A. . . . * 
a5eu25 5 | ‘cause of bear : 5-11-69 Pt. ingested bichloride of mercury 
a o GS = oy =i Al, a+ 
= 2 ge BS 2 = [2id. INJURY OCCURRED ay PLACE oF INJURY “iat home, form, street, TIFLOCATION Street or R.F.D. No City or Town County 2 = S106 7 
== 5 ‘tory, office buil . * . . 
=2aahs ri yore gy] Poorest re Pur FE P313 Pineway, Salisbury, Wicomico, Md. 
= ga Be 3 220. 1 certify thot | took chorge of the remoins described obove, held on Autopsy[_],  #nspection X], Inquiry [KX], ond in my opinion 
s Proce Gide deoth resulted from Noturol couses [_], Accident [_], Suicide (XJ, Homicide J, Undetermined monner [_] 
S3Ez 2 cae eoicat examiner 
2Uusa. 
@ es iad wy, Cathe mp. ASSISTANT mepicat examiner [7] 22b. DATE SIGNED 
S E E r 
See cee exanters Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER  [X] ay 12 /1 
t=) 3= ae 3 NAME (Type) 409 Camden Ave., SaWsbury, Md. ADDRESS( Steet, city, town, or county) 
eo ffuoF 730. BURIAL, CREMATION, 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Loa Lee REMOVAL (Specity) ; 5 a : 2 . 
Burial Ma 4,1969 Wicomico Memorial Park a D o, Ma and 


f\ 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Sb. *REGSTRAR'S SIGNATURE PT 
anaesalhQ HOLLOWAY & COMPANY, SALISBURY, MARYLAND on AY 15 1969 A ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


¢ _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © 
FOR STATE B7692 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07682 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. Ua RACH] Manth Day Year}, HOUR, 


320 


ICAL EXAMINER: This certificate should be executed with 


TO oepuTy 


(Type ar Print) 


GAS 


6 ROLAND THOMAS SMULLEN otk MattD C6710 1969 
es 3. SEX @ RACE S. DATE OF BIRTH 6. AGE yoo [EURO Teak WOR TUES 7c. DATE PRONOUNCED DEAD 2d. HOU 
é = ae MONTHS | __DAYS ett y bs 
£ Male White |Feb. 7, 1955 | 14 1s, Mg 10° 110 
a 7a. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDX_] | 9. COUNTY OF DEATH 
country 4 
2 aryland USA widowed [] _divorctoL] | WICOMICO Md 
3 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark done [12> KIND OF BUSINESS OR 
\ ] give street address) during mast af working life, eee retired.) INDUSTRY 
=i Ue Eee WVverside Drive Bone studene [ee 
£e 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before) 13c. CITY OR TOWN V3 NSO CITY timTS? | 13a. STREET ne NUMBER 
= 3 admission) STATE 13b. COUNTY | : ves [] No) 
nN tA Om oO an 3 3 treet 
ae | Frac rarnees nan First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Re Marion Re Smul len Lola M. Smith 
uA ok 
& 3 Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMAN’ ADDRESS 
a 2 (Yes, na, ar unknown) [It yes give wor or dates of service) ipeeridi (Father ) f Green St. 
Ss on M Ma on_k and Ma and 
oe aS we EET en Fruitiand, Mar 
= “ate 18, oon ‘bur a Pace! line far (a), (b), ond (¢).) Pe yer Bacall 
= ES : “_» IMMEDIATE CAUSE ()_ Drowning minutes 
eect 2 7 DUE TO, OR AS A CONSEQUENCE OF 
RS, ed Fe / Conditions, if any, which gove 
Ss aS fise to immediote cause (a), (0) 
a s Ee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= Sec id @ 
igs) 
ee Nets PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
make S 
S 
= 38  ]190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5B 36 S WAS PERFORMED? YS) NOB 
e 2 = Al 
See Ss & [7a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
eo = PRIA Gag ORCENTRISUING Hy. pte 10-69 [Dro a att £3 t b 
sees S [CAUSE OF DEATH P.M. =10=' wned attempting to secure boat. 
estas % [21d INJURY OCCURRED —] 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
~5s0f oie NOLIGHEE factary, office building, ete. k, 
2S) Slee =) AT WORK at work LOX om Oo R e 5 Riverside Drive Salisbu i Md 
<5 & = ar 220. | certify thot Ltook chorge of the remoins described obove, “held an Autopsy[_], Inspection fy], Inquiry [x], ond in my opinian 
5 38 3 death resulted fr Natural causes [4], Accident PX], Suicide [1], Homicide , Undetermined manner oO 
a Bicrenls 
Ea) eal CHIEF MEDICAL EXAMINER [CJ 
SR hey ACTUAL 20b. DATE SIGNED 
3 "22 SIGNATURI mp. ASSISTANT MeDICAL Examiner 
Seta 
238 os pAuiicce cearlel, Royer seieDe DEPUTY MEDICAL EXAMINER X] May 12 /1969 
~EEes NAME (Type) 409 Camden Aye., Salisbury, Md. MDRISSSeet ay, Town, ar county) 
Euot 
‘= 


ea antec 
Za, BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specity) b, 4 4 fy %) ” 
Burial May 12,1969 | Wicomico Memorial Park alisbury,Wicomico, Ma and 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
MABSE\ON[ HOLLOWAY & COMPANY, SALISBURY, MARYLAND may 14 4969] xerowtay Y 


MARTLAND STATE UEFARIMENT UF REALTA 


seed 07693 
—*SFORSTATE 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07683 
HEALTH DEPT. +1. DECEASED-NAME First Middle 


eRe lost 2a. male ne ay Manth Day Yeor 2b. coup 
a vp EMILY JANE SPENCE pete ware] 525-69 BASH 
a 3. SEX ‘4 RACE S. DATE OF BIRTH 6 ae They 2c. DATE PRONOUNCED DEAD 2d. ne 
2 3-21-31 es hl a a Niall aa 
elo as 7o. BIRTHPLACE (Stote og foreign [7b CITIZEN, OF COUNTRY? 8. MARRIED [_]NEVER MARRIED [3% | 9. COUNTY OF DEATH 
e- <£ country) tapes (7) WIDOWED DIVORCED [ Wicomico itd. 
ae ae 10. CITY OR TOWN OF DEATK n NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a, USUAL OCCUPATION {Kind of work done }12b. KIND OF BUSINESS OR 
sé 7 ce wpsnttdula General rawenede even ifretired) |INWER cken 
Seay aa, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. (MY OR TOWN [34 WSIDE CIV UNITS? Ti3e. STREET AND NUMBER 
Z2, Pe s cimisson) SWE Md. | O"Worcester| Berlin | wOmg| Rt. 3, Box 389A 
iS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Horace Spence Minnie ia 
[inne | nremveneinn Paya 3409) Pegchran) fcrcce, 99 5 [3e 
beh Seba igesed)| Bal aye 8-3 19 J fees ey 
1B CAUSE OF DEAT (ner ony ane couse per ine fo (}, (e). ond (3) 1 eam AND OAT 
IMMEDIATE CAUSE (0) Fractured skull sudden 


17 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediote cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. ( 
=v 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


19%, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves) NOcy 


‘2\o. EXTERNAL CAUSE WAS 2b, Mea INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
PRIMARY (xj OR CONTRIBUTING. mx . 2 
CAUSE ue Og|. on en 5-25-69 Involved in auto accident. 


This certificate shauld be executed within 2: 
necessary, please execute the certificate, writing the word “pending” in pencil in\Item 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offi 


MEDICAL CERTIFICATION 


‘2d. INJURY OCCURRED — | 2le. PLACE ua ee “ home, form, street, If LOCATION Street or R.F.D. No. City or Town County Stote 
fact fica, bi q, etc.) . 
19 Pah Te es oy ey” Route 12 Snow Hill, Worcester, Md. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BAY 


TO FUNERAL DIRECTOR: Page 3 shauld be used as 3 burial-transit permit. File pages | and2 with the State Departmenfo 
_ priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


[4 “ 
ws a 
Zoe 
= - 
< 8 
e 5 22a. | certify thot.tpok chorge of the remains described above, heldon Autopsy[_], _ Inspection XJ, Inquiry], ond in my opinion 
Ss 3 deoth resulted fr Natural causes (_], Accident [XK], Suicide [1], Homicide [J Undetermined manner (_] 
& 2 : CHIEF MEDICAL Examiner 0] 
e so Mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
oe May 27, 1969 
5 3 ¢s Barl L. Royer XM.D. DEPUTY MEDICAL EXAMINER a 
& Fy Wame ye) HOO Camden Ave., Salisbury , Md gooetss(street, city, town, or county) 
° oe | 730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
= Remgyal Soesity) ‘ 
Ur24, -29-09 eds hape Newark Oo este Md 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR Sb._ REGISTRAR S SIGNATURE 


pury, Ma. |MUN 4 1968 | ¢ortay Youtee. 


a 


ca __Jolley Funeral Home, Sali 
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s ve or CAUSES OF BERTH? 
= ¢ oO wo 
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g es 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 os / gene Me r Tabitha Perdue 
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= Es, J 10. CTY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
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